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OBSERVATIONS, PATHOLOGIC AL AND 


PRACTICAL, ON WHITLOE. By Da- 
vip Crateiz, M. D. 


By many whitloe is regarded as a complaint 
too trifling to merit serious attention. When 
a person complains that he cannot use his 
hand because a finger is swelled and pain- 
ful, he is recommended, in imitation of the 
older surgeons, to apply the balsam of Ar- 
caeus, or Phioravant, or warm oil of turpen- 
tine; to plunge it, after the manner of Hom- 
berg and Callisen, in boiling water; perhaps 
to envelope it in a poultice;—or, according to 
the compressive method of Parry, to apply a 
tight bandage. If, under this management, 
the pain and swelling yo off, nothing more is 
heard of the complaint; and the cure is as- 
cribed to the powers of the turpentine or 
boiling water in suddenly arresting morbid 
action, to the emollient effects of the poultice, 
—or to the influence of compression in con- 
tracting enlarged vessels. If, however, the 
disease proceeds, and the skin giving way, 
unhealthy fungous granulations arise, with 
discharge of bloody ichorous matter, the red 
oxide ointment is applied partly as a stimu- 
lant, partly as an escharotic; and the finger is 
allowed to recover or to become worse, ac- 
cording to the mildness or the severity of the 
disease. 

These notions, which are prevalent not only 
among patients, but to a certain extent, if a 
judgment may be formed from what is not 
pane ng | observed, among surgeons, are 
somewhat favoured by the phenomena and 

.eets of certain varicties of the disease. In 
others, however, they are entirely inapplica- 
ble; and if I am not mistaken, to this want of 
discrimination in the various forms which the 
disease assumes, may be traced much of the 
inert and undecided practice with which it is 
too often treated. The mild varieties may re- 
cover under almost any treatment; the severe 
are very generally equally unfortunate under 
all; and almost invariably terminate either in 
caries of the phalanges, or anchylosis of the 
digital articulations, so as to render the finger, 
if not the hand, nearly useless. 

That this was not at all times the case I am 
well aware. The writings of Ambrose Paré, 
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of Wiseman, of Gouey, of Garengeot, of Heis- 
ter, of David, and many other surgeons, show 
that whitloe was always apprehended as a dis- 
ease which was not only exceedingly severe 
at the time, but might terminate in the de- 
struction of useful parts. I know not that I 
would be justified in asserting that the in- 
structions and precepts of these authors are 
entirely overlooked by surgeons. But I think 
I have seen some reason to infer, that, if they 
are not altogether forgotten, they are by no 
means so thoroughly understood among the 
generality of surgeons, as to be steadily ap- 
plied in practice. I may further be allow- 
ed to say, that if the apprehensions of the 
older surgeons, which were founded on an 
idea of malignant character and morbid acri- 
mony, were carried in some instances to a vi- 
cious extreme;—the indifference manifested 
by several modern practitioners, from what- 
ever Causes it originates, is not much less re- 
prehensible. 

It is almost superfiuous to say, that when 
any part of the finger becomes painful, swell- 
ed, and unusually hot, with or without red- 
ness, it is said to be affected by a disease 
which has been described by chirurgical au- 
thors under the names of whitloe, panaritium, 
panaris, and paronychia. There may be rea- 
son probably for inquiring whether every in- 
flammatory disorder attacking the fingers is 
to be accounted whitloe;—whether it consist 
in inflammation modified by the texture and 
anatomical arrangement of the parts in which 
it occurs;—or whether it be disease of a 
peculiar kind, and the fingers are actually 
subject to inflammatory conditions of a diffe- 
rent nature. I shall attempt, in the following 
observations, to examine this subject in such a 
manner as to elucidate, if not to resolve these 
questions, and to place in a clearer light the 
pathological relations of this disease. 

This is not the place to inquire into the 
merits of all the divisions of the several 
forms of whitloe which have been at diffe- 
rent times proposed by surgeons. When I 
mention that Gouey* admitted five species, 
that Dionis recognised only one,t Wiseman 
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two,* and that the Garengeot admits four,t+ 
while Heister refers them all to three, it is 
easy to see that they were ndt regulated by a 
uniform principle of arrangement. 

In general the French surgeons have fol- 
lowed the division adopted by Garengeot, 
which has the advantage of great simplicity in 
referring the four forms of the disease to the 
skin, the subcutaneous cellular tissue, the 
sheath of the tendon, and the vessels between 
the periosteum and the bone. From this the 
division of Heister differs only in converting 
the two first into one species; § while that of 
Callisen, the learned professor of Copenha- 
gen,|| may be quoted as the counterpart of 
this, since he adopts the division of Garengeot, 
with the addition of another species, the pa- 
ronychia subunguis;—by which he evidently 
refers to the disease described by Mr. War- 
drop under the name of onychia maligna. 

The division of Wiseman, on the contrary, 
who referred the varieties of whitloe to two 
kinds, the benign or mild, seated in the skin, 
and the malignant or severe, affecting the 
ligaments and tendons, has been more or less 
generally adopted by the few English authors 
who have given the subject of whitloe any 
consideration. By Latta it is distinguished 
into two sorts, according as it is induced by 
an external cause, or comes on spontaneous- 
ly;{ while in the short and rather imperfect 
sketch of Benjamin Bell, the distinction is de- 


rived from the situation of the effused fluid.** 


By one ingenious author indced, distinguished 
for the precision with which he writes, the 
division of Wiseman has been modified on a 
ort — Mr. Pearson, in his Prin- 
ciples of Surgery, places the benign in the 
cellular tissue, thus distinguishing it from the 
cutaneous; while he enlarges the list thus 
formed by the addition of that which may on 
some rare occasions be traced to the operation 
of the syphilitic poison.t; This division has 





ris, 1714. Demontrées au Jardin Royale, par 
M. Dionis. 8 Demonstration, p. 602. 

* Chirurgical Treatises, &c. Book i. chap. 
xi. London, 1676. 

¢ Traité des Operations de Chirurgie, &c. 
Par R. J. Croissant de Garengeot Maitre, &c. 
A Paris, 1731. Tome iii. chap. viii. 

+ D. Laurentii Heister Institutiones Chirur- 
gice, &c. Pars. ii. Amstelaedami, 1739. Sec- 
tio vi. chap. clxx. p. 1142. 

_ § Ibid. Pars. i. Sectio vi. chap. clxx. p. 
1143, ° 
| Henrici Callisen, M. D. &c. Systema Chi- 
ie Hodierne. Hafniz, 1815. Volumen I. 
Pars Altera, Classis i. Ordo iv. Genus iii. 
Species 10. Sect. 631. 

{ A Practical System of Surgery. By James 
Latta, Surgeon. Vol. III. Ch. iii. Sec. 8, p. 
312. Edinburgh, 1795. 

** A system of Surgery. By Benjamin Bell, 
Member, &c. Vol. 1. Chap. ii. Sec. ix. p. 173. 
Edinburgh, 1801. 

Tf Principles of Surgery for the use of Chi- 
rurgical students, By Jolin Pearson, Surgeon 








the disadvantage of being founded on two dif- 
ferent principles, which coincide neither na- 
turally nor accidentally. When one division 
is derived from the kind, severity, or degree 
of morbid action, itis not altogether accordant 
with the principles of correct arrangement to 
mingle with this another distinction derived 
from difference of affected tissue. With 
much less justice can the influence of a re- 
mote cause be admitted in the same line of 
distinction. 

To criticise the divisions of other surgeons, 
however, is not my object; and I have men- 
tioned these modes of distinguishing the va- 
rious forms of the disease, chiefly to show 
that the one originally proposed by Garengeot 
is superior to any of those which have since 
been given; and that surgical authors, in de- 
parting from this, have in general lost sight 
of the nature of the disease, and of the prin- 
ciples on which a just division should be at- 
tempted. The division of Garengeot, indeed, 
is liable to one objection, viz. that of super 
fluity, in representing one form of the disease 
to be seated between the periosteum and the 
bone. I trust that I shall show, before these 
observations are finished, that the disease is 
never primarily found in this situation, and 
that it passes, by a direct and easy transition, 
from the synovial membrane of the flexor ten- 
dons to the subjacent periosteum, which is 
then affected in a secondary manner only. 

Every form assumed by whitloe, however 
varied in degree, in kind, or in extent, may 
be referred, | conceive, to the following three 
simple heads:—1st, That which is seated in 
the corion, or at least in its outer surface; 2d, 
That which affects the subcutaneous cellular 
tissue; and, 3d, That which, commencing in 
the synovial sheaths of the flexor tendons, 
passes not only to the cellular substance and 
skin, but to the subjacent and adhering’ pe- 
riosteum of the phalanges. 

1. The cutaneous whitloe, (paronychia der- 
matica,) is constantly limited to the skin of 
one, or at most of two of the fingers. _ It is al- 
most never found on the skin of the hand; and 
it is generally restricted to one finger, or to 
the corion of one phalanx at atime. Though 
it may occur in persons of all ages and habits, 
the individuals particularly liable to it are in 
general adult, rather advanced in life, persons 
of meagre, asthenic, and anxious aspect, and 
pursuing occupations in which the fingers are 
more or less exposed to the operation of mor- 
bific agents. 

It commences with a distressing sensation 
of painful searing heat, as if the finger had 
been scalded, referred to one phalanx, and 
not unfrequently with great accuracy to a sin- 
gle spot; while a slight streak of redness may 
be seen on some part of the skin. After this 
has been experienced for a space of time, va- 
rying in different individuals from ten to fif- 
teen hours, considerable diffuse swelling has 
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taken place, accompanied with much redness 
of the integuments, This discoloration, which 
gives place to pressure for a moment only, is 
seldom at the commencement accompanied 
with lustre; and it presents different shades 
as it extends along the finger. General heat 
and pain may occupy the whole finger, and 
even a portion of the hand. The swelling is 
confined to the finger; but the redness and 
the peculiar searing heat are limited to a defi- 
nite space, which is generally marked by a 
distinctly circumscribed edge. As the disease 
proceeds, this edge advances regularly on the 
natural skin, but may be always recognized to 
be ae abrupt and circumscribed as at first. 

When these phenomena have continued for 
the space of ten, twelve, or twenty hours, in 
some instances less, the cuticle begins gradu- 
ally to be elevated, and to present a change 
of colour. It may be yellow or whitish, but 
most commonly assumes a tint bordering on 
purple, and at the same time becomes remark- 
able for its shining aspect. These appear- 
ances, which in general continue to extend 
from the spot originally affected over the 
whole finger, are occasioned by the interpo- 
sition of a watery fiuid between the corion and 
the epidermis, by which the latter is elevated 
from the former. This detachment generally 
takes place at first in small isolated patches, 
forming separate blebs or phlyctene. But in 
the course of the disease, unopposed by reme- 
dial measures, the whole cuticle surrounding 
the finger may be detached; and in this man- 
ner the acute or active stage of the disease na- 
turally terminates in the course of the third 
or fourth day, when it is not controlled by re- 
medial interference. 

The suffering occasioned by this form of 
whitloe is always more alarming than scriously 
injurious. It is accompanied through its 
whole course with so much pain and tender- 
ness of the integuments, that the patient is ut- 
terly precluded from making any use of the 
finger; and even the hand sometimes cannot 
be moved. The slightest touch I have occa- 
sionally seen produce a most distressing sen- 
sation of faintness, from the effects of which 
recovery took place only after a considerable 
time. Sleep isalways more or less prevented; 
the appetite is impaired: and the individual is 
distressed with a sense of restlessness and anx- 
iety quite disproportionate to the cause on 
which it depends. 

These symptoms are in some degree alle- 
viated by the effusion of fluid beneath the cu- 
ticle; but they are never effectually removed 
until it is discharged by spontaneous rupture 
or artificial opening. When this is done it is 
found to be aturbid serum, sometimes yellow, 
generally of a purple colour, thin, but se!dom 
transparent. ‘The cuticle is dead; and the 
surface of the corion is covered with a red- 
dish, flocculent substance, and semifluid, or of 
the consistence of thin jelly. From opening 
cases of cutaneous whitloe at different stages 
of progress, I am satisfied that this semifluid 
matter is the result of a process of partial co- 
agulation of the fluid effused by the inflam- 





mation of the corion. Secreted at first in 
small quantity, it is very quickly separated 
spontareously into serum, and a thicker co- 
agulable matter. The former is the thin pur- 
plish fluid, which escapes when the cuticle is 
punctured, The latter is the thicker jelly- 
like matter, by which the cuticular surface of 
the corion is covered. Beneath it in general 
the surface of the corion proceeds, by secre- 
tion of proper epidermal matter, to form a 
new cuticle; and in a few days the original 
situation of the disease can be recognized onl 
by the extent of the recent membrane, throu h 
which its tenuity allows the red colour of the 
corion to be distinctly seen. 

In the preceding account I have been more 
solicitous to describe the progress and pheno- 
mena of this variety of whitloe from cases 
which have fallen under my own observation, 
than to trust to the scanty and sometimes im- 
perfect notices to be found in authors, many 
of whom have allowed their observation to be 
misled by the descriptions of their predeces- 
sors. The cutaneous paronychia is represent- 
ed by Garengeot as commencing sometimes 
at the root of the nail on one side, and spread- 
ing all round to the opposite corner,—* a cir- 
cumstance from which,” he adds, * it has 
received the name of Tourniole among the 
people.”* This view, which I find is repeat- 
ed by Mr. Pearson,t of the situation and pro- 
gress of the disease, though correct as to 
many instances of it, does not apply to all In 
several cases of cutaneous whitloe which I 
have had occasion to see or to treat, the im- 
flammation certainly spread from the point at 
which it first appeared, and seemed very of- 
ten to creep round the finger; yet it also 
spread continuously over the whole skin of 
the finger, affecting not only the unguinal 
phalanx, but the middle, and occasionally 
part, if not the whole, of the metacarpal pha- 
lanx. This, it will be found, was the pro- 
gress of the disease in a case which I shall 
very soon detail. From various cases, in 
short, which I have seen, I infer, that, though 
the description of Garengeot and Pearson is 
correct, so far as it goes, it presents too nar- 
row a view of the disease. 1 doubt even whe- 
ther its commencement is confined to the root 
of the nail; for I have seen several examples 
of it originating, so far as the patient’s history 
could be understood or credited, in a different 
part of the finger. In such cases, however, 
it invariably spread more rapidly towards the 
nail than in the opposite direction towards the 
metacarpal region. 

The pathology of cutaneous paronychia is 
to be understood by connecting the know- 
ledge of the anatomical peculiarities of the di- 
gital corion with that of the phenomena which 
are observed in the course of the disease. So 
far as the skin of the fingers resembles that of 





* Traité des Operations de Chirurgie, Tom. 
iii. chap. vill. p. 286. ; ; 

+ Principles of Surgery, chap. iy. sect. 1. p. 
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other regions, it must manifest the same or si- 
milar living properties, and be liable to the 
same morbid conditions which are cedimon to 
all other parts of the animal frame. The cu- 
taneous texture of the fingers, for example, 
may be occupied with the same eruptions as 
are found to attack that of other parts. When 
the skin of the fingers is burnt, wounded, or 
torn, the same effects result as proceed from 
the same causes operating on other parts of 
the skin. So far the process of cutaneous 
whitloe differs not widely from inflammation 
of the tissue of the corion. The disease con- 
sists of inflammation of the outer or cuticular 
surface of the corion, spreading along that 
surface continuously, and producing the usual 
morbid products. In this respect, it resem- 
bles the genuine erysipelatous inflammation 
in other regions of the skin. Like that, it 
shows no tendency to confine its action to 
one or more points, to cause the secretion of 
coagulable lymph or proper purulent matter; 
but spreading in every direction along the co- 
rial surface, it causes it to secrete a serous 
fluid containing a small portion of albuminous 
matter. 

The digital corion, however, presents cer- 
tain peculiarities which impress a particular 
character on its morbid states. It is, in the 
first place, exceedingly vascular, more so 
than in any other part of the person, scarcely 
excepting the face. So far as can be judged 
by inspection, and the eftects of mechanical 
means, it is much more dense and compact 
than in any other part of the body. Thirdly, 
Its proper sensibility, or what Bichat terms 
its organic sensibility, is very considerable; 
and that which it derives from the minute ra- 
mifications of nervous filaments is so great, 
that several physiological anatomists have as- 
cribed to this circumstance the high sensibili- 
ty and nice tact of the digital corion. 

To these circumstances, which are well 
known tv, anatomists, may be partly ascribed 
the readiness with which the digital corion as- 
sumes the peculiar inflammation occurring in 
whitloe. That it is in part only, 1 infer from 
the fact, which I have taken pains to verify 
more than once, that the paronchial inflamma- 
tion, when affecting the skin, is considerably 
different from the pure erysipelatous inflam- 
mation, as exemplified in a scald of the same 
parts. In the former, the disposition to 
spread is conspicuous. It betrays also a 
greater tendency to sloughing, disorganiza- 
tion, and other marks of very unhealthy ac- 
tion. The action partakes very much of that 
which produces the phlyctenoid budiae of cu- 
taneous gangrene; and indeed I have seen 
cases of cutaneous paronychia, which, but for 
their limited and local situation, presented 
every character of gangrenous  merumiety 
The disease can further claim no essential 
character from its benign or malignant nature. 
From various circumstances it may not be se- 
‘vere; but it is, 1 am well assured, never en- 
tirely free from malignity. 

Though cutaneous whitloe is not a very 
rare disease, in its genuine and unmixed cha- 
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racter it is not uent, Occasionally it is 
complicated, from causes which I am unable 
to explain, with the species next to be men- 
tioned. 

In the following case it was as pure and un- 
complicated as I have ever seen it. 

1. William Attershank, cooper, aged 54. 
June 6. On the middle finger of the left 
hand, the cuticle is entirely detached from 
the subjacent parts by the interposition of a 
watery fluid, from the root of the nail to be- 
yond the articulation of the first and second 
phalangeal bones, over the whole posterior 
and lateral aspects of the finger. The cuticle 
is of a leaden colour, intermixed with purple 
patches, and seems to be much thickened. 
The cuticle immediately behind the nail of 
the ring-finger is in like manner detached. 

The whole hand isaffected with considerable 
diffuse swelling and redness; and the pain, 
which is constant and very severe, with a sense 
of scalding in the finger, extends up the arm, 
sometimes to the axilla. It has been less se- 
vere, however, since the cuticle began to 
change its colour. He can assign no cause for 
this complaint, unless it be occasioned by the 
introduction of a splinter of wood;—of which, 
however, he cannot speak with certainty. 

The vesication was opened by the abscess 
lancet, and a quantity of reddish fluid dis- 
charged. He was ordered to apply an emol- 
lient poultice for one night. 

On the following day, when the finger was 
much less painful, and the surface of the co- 
rion was seen suppurating, the dead cuticle 
was entirely removed, and the exposed sur- 
face was dressed with simple ointment. 

Two days after a minute splinter of wood 
about two or three lines long, found impacted 
at the root of the nail, was removed by for- 
ceps; and the following day a new cuticle 
was seen forming on various parts of the in- 
jured surface. 

This was an instance of cutaneous parony- 
chia, originating apparently in the irritation of 
a mechanical agent. Yet it is easy to see, 
that, though this had some share in the pro- 
duction of the effect, its influence must have 
been small. In the first place, a splinter of 
wood is by no means invariably followed by 
whitloe; and it is probable that this man, as 
well as many others, must have had splinters 
run into the fingers repeatedly without being 
followed by such a consequence. Secondly, it 
is to be noticed, that not only the finger in 
which this foreign body was fixed, but the 
ring-finger also become paronychial. The 
latter appears to have been of the sort men- 
tioned by Garengeot, as known among the 
common people in France under the name of 
Tourniole. 

The appearance of this man was indicative 
of a deranged state of the general health. His 
complexion was dingy and sallow; his look 
anxious and haggard; his figure meagre and 
exhausted; and his whole appearance bore 
the marks of extreme misery and distress. 
His digestive organs had been in disorder; and 
steps were taken to correct them while under 





treatment. In other respects his case was 
favourable. Mises 

The treatment of this variety of whitloe is 
simple, and may be comprised in few words. 
As soon as it is recognised, the cuticle should 
be freely divided by a lancet or sharp bistou- 

, or a cornea knife. The detached cuticle 
should then be removed entirely, or at least 
divided crucially, so as to allow the flaps to 
be reflected. After this has been done, it in 
general heals readily under the application of 
simple ointment, or the ordinary calamine 
cerate. If, however, it still betrays a tenden- 
cy to spread, free removal of the detached 
epidermis, followed by the application of the 
resinous ointment, will rarely fail to effect a 
cure. In some instances early division of the 
skin by the scalpel is of much consequence in 
checking the progress of the disease. 

ll. The subcutaneous or cellular whitloe, 
(paronychia subcutanea, parenchymatosa, pa- 
ronycha tale cellulose,) or that seated in the 
cellular tissue is confined, in general, with 
very great accuracy to the pulp of one of the 
fingers. Whether it commences suddenly or 
slowly, it is easily distinguished by this cir- 
cumstance, and by throbbing pain confined 
more particularly to a single spot, than in the 
cutaneous whitloe. Not unfrequently, how- 
ever, especially when it spreads laterally, it is 
complicated with more or less corial affection, 
the cuticle rising in a semi-transparent vesicle 
or bled at one part, while the rest imitates the 
circumscribed swelling of inflammation of cel- 
lular tissue. General pains extend over the 
hand, and occasionally spreads up the arm. 

When these symptoms have continued for 
a day or two, occasionally several, according 
to circumstances, the cuticle gives way by 
rupture at a single point in general; and a 
small quantity of blood-stained serous fluid es- 
capes. When it is next examined, a soft 
spongy brown red-coloured body is protruded 
through the opening in the cuticle, by the 
margin of which it appears to be almost stran- 
glec and by pressure a little blood-coloured 

uid, mixed occasionally with particles of 
lymphy matter, may be expelled. If at this 
period the cuticle be removed, in the corion 
will be found an irregular opening containing 
a soft brownish-red granulation, and leading 
to the -subcutaneous cellular tissue, in which 
an irregular cavity is thus formed. The pain, 
though with less throbbing, continues not- 
withstanding; and every attempt to examine 
the finger, or ascertain the extent of the dis- 
ease, produces most acute suffering. 

The duration of this form of the malady is 
influenced by several different circumstances 
of age, habit of the individual, exciting causes, 
and above all, by the mode of treatment. 

In young subjects paronychia is compara- 
tively a rare disease. In them the influence 
of morbific agents is less powerful than in per- 
sons more advanced in life, and whose mode 
of living is less calculated to resist the influ- 
ence of disturbing causes. When, however, 
the paronychial action is developed in a young 
person, it almost invariably assumes the paren- 
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chymatous form; and its progress is then suf- 
ficiently quick. It is not improbable that this 
duration of the morbid process is occasioned 
by the peculiar susceptibility of the tissue 
which, under these circumstances, becomes 
the seat of the disease. 1am not prepared to 
prove that the skin and the synovial sheaths 
are at an early period of life less liable to in- 
flammatory action than the cellular texture of 
the fingers; no: would it be easy to discover 
on what properties, anatomical or physiologi- 
cal, such a peculiarity depends. Froma con- 
siderable number of cases, nevertheless, of 
the different species of whitloe, I think I am 
justified in the inference, that every exam- 
ple of subcutaneous whitloe which we ob- 
serve is found in persons under the age of 30 
or 35. Several of the cases which I have seen 
or treated were in young women between 18 
and 25; and Ido not at present remember 
more than one instance of genuine subcutane- 
ous whitloe in a person beyond 40. While 
I hazard this affirmation, however, as a ge- 
neral inference, it is not my intention to say 
that individuals under this age are exempt 
from the other kinds of whitloe. Before this 
period of life certainly they are rarely seen; 
but examples, especially of thecal paronychia, 
as 1 shall show, not unfrequently present 
themselves. 

The subcutaneous whitloe, then, which is 
in a great degree peculiar to early life, is ex- 
ceedingly rapid in progress. Ihave seen it 
terminate in resolution in forty-eight hours ; 
and the space of five or six days is a common 
period in cases in which little or no matter is 
formed. The cuticle is then detached and 
thrown off dead. Even in the worst circum- 
stances the duration of the disease seldom ex- 
ceeds eight or ten days; for the patient then 
has recourse to surgical assistance, and by the 
use of appropriate remedies the career of the 
disease js arrested, or its progress to destruc- 
tion of texture is at least moderated. 

Previous to this time, indeed, a termination 
of the disease may be effected either by reso- 
lution or by the formation of more or less pu- 
rulent matter; and as this is much influenced 
by the treatment, we occasionally meet with 
cases in which the symptoms continue for a 
much longer time, without tending decidedly 
to one event or another. It often happens 
that the symptoms of subcutaneous whitloe, 
either from constitutional peculiarity, or from 
the periodical alleviation of which the disease 
is naturally susceptible, cause so little inconve- 
nience to the patient, that he continues to use 
the finger through the great part of the course 
of the disease. The throbbing pain is not 
constantly of the same degree of severity; 
and though a general sense of soreness and 
uneasiness in the finger and hand prevents 
the patient from forgetting his disorder en- 
tirely, the piercing severity of that in the pulp 
of the finger is liable to intervals of remission. 
Under these circumstances, some convenient 
domestic remedy is applied; and if this takes 
place, as is most natural, when the parony- 
chial throbbing and piercing are at the worst, 
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the slight alleviation which follows is natural- 
ly ascribed to the operation of the remedy. 
After this alleviation, the patient again pro- 
ceeds to take liberties with the finger, till the 
return of the urgent tearing pain obliges him 
once more to try the effect of his remedy. In 
this manner the disease is in many instances 
alternately palliated and aggravated for days 
successively, without being brought to any 
positive termination; and it may continue for 
weeks even, until it is either, by adhering to 
some decided measure, permanently cured, or 
terminates in irregular suppuration and slough- 
ing of the cellular membrane. 

When it proceeds to this extent, an irregu- 
lar sore is formed in the skin and cellular tis- 
sue, with much swelling of the surrounding 
phalanx. The sore is generally sinuous, with 
a narrow orifice, from which soft, fungous, 
unhealthy granulations protrude, with much 
pain, and a blood-coloured sanious discharge, 
or at least purulent matter, crude and imper- 
fectly secreted. If, in this stage of the com- 
plaint, it is still neglected or treated inertly, 
the first result is in general the loss of the 
nail, with much pain and suffering; and the 
second is the extension of the disease to the 
periosteum of the unguinal phalanx, which 
then becomes carious, and causes a tedious 
train of complaints, unless the unsound bone 
is expelled by the process of nature, or re- 
moved seasonably by the interposition of art. 

Subcutaneous whitloe, as thus described, is 
a much less formidable disease in the outset. 
Seated originally in the subcutaneous filamen- 
tous tissue, and partly in the adipose cushion, 
which forms the pulp of the finger, its patho- 
logical peculiarities depend chicfly on the 
anatomical and physical properties of these tis- 
sues. ‘The adipose layer here is peculiarly 
dense, compact, and granular. Something 
also seems due to the tenseness of the skin of 
the fingers, which less easily yields to a dis- 
tending force than in other parts of the body. 
This at least appears to be one reason why 
subcutaneous whitloe, if not resolved by 
prompt and judicious treatment, invariably 
produces more or less death of the cellular 
tissue, and not unfrequently of the corion it- 
self. In this respect it is not dissimilar to the 
furuncular inflammation, from which, how- 
ever, it differs in commencing, at least in the 
subcutaneous cellular and adipose tissue. Af- 
terwards it certainly affects the corial tissue, 
and, if neglected, it passes in the reverse di- 
rection to the phalangeal periosteum. 

Of the causes of this form of whitloe I con- 
fess I know little. Some cases I have traced 
to mechanical injury, a puncture with a nee- 
dle or pin, or a splinter of wood, a bruise, and 
in some instances a lacerated wound. ‘The 
proportion of cases, nevertheless, in which no 
circumstance of this kind can be recognised is 
so great, as abundantly to show that it is enti- 
tled to no other rank than that of an occasional 
exciting cause. In many instances I have seen 
it connected with symptoms of constitutional 
disorder. Several cases of subcutaneous pa- 
ronychia which haye fallen under my obser- 
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vation have occurred in young females, whose 
general health was delicate, and liable to fre- 
quent interruption from gastric, gastro-intesti- 
nal, or uterine irritation; and it is worthy of 
remark that the disease appeared to be as 
much under the control of the remedies or- 
dered for the general disorder as of those em- 
ployed for the local complaint. 

The treatment of this disease is too often 
neglected till it has attained the suppurative, 
or rather the fungating stage. If it is taken 
at an early period, it may be cured with the 
greatest certainty by one good longitudinal 
incision through the skin and cellular mem- 
brane; and, if continued to the periosteum, it 
does no harm. The vessels of the parts are 
thus enabled effectually to empty themselves; 
the tension of the skin and cellular tissue are 
completely taken off; and the wound heals up, 
almost by adhesion, in a day or two, without 
any permanent inconvenience or deformity. 

Many, I am aware, object to this practice as 
harsh and unnecessarily severe fora disease 
so slight as whitloe; and a poultice is too ge- 
nerally conceived the appropriate application. 
By others again the incision is condemned as 
irrational in the extreme, where there is no 
matter to be evacuated, and recommend it to 
be postponed till this consummation is effect- 
ed. No reasoning can be more erroneous 
than that which dictates the treatment in this 
manner. It should be the duty of the surgeon 
to procure resolution, and to prevent the for- 
mation of matter; for if once this result takes 
place, the part which he has to perform in af- 
fording relief is that of a passive spectator only. 
In many instances of whitloe I never yet knew 
the poultice adequate to effect resolution, or 
to exercise any influence whatever on the 
disease, save that of relaxing the skin, and 
enabling it to be distended, or rather soften- 
ed, with a very little less pain. The most 
powerful and certain resolvent, and the only 
one which I have found never to fail, is the 
longitudinal incision of sufficient depth, al- 
ways understanding that it is not to be defer- 
red till suppuration takes place. Though still 
useful, it then operates in a different way. 

Iam further aware that it is impossible to 
convince timorous patients of the necessity of 
the incision for the cure of whitloe; and in such 
circumstances a less formidable remedy is ex- 
pedient. In one or two instances I have 
thought I succeeded in procuring resolution 
by the application of leeches to the affected 
part, and promoting bleeding by the emol- 
lient poultice. To this remedy, however, it is 
by nomeans safe totrust; andin the majority of 
cases it will at last come to the incision, when 
much less eflicacious. The leeches, in short, 
may be recommended only in those cases in 
which John of Gaddesden found palatable and 
costly medicines expedient. 

It is by no means, however, always the 
fault of the surgeon that resolution is not ob- 
tained. Many persons never think of apply- 
ing for surgical advice till suppuration is 
either far advanced, ora bad and unma - 
ble sinuous sore, with fungous granulations, is 
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established. The most effectual treatment in 
such circumstances I find to be division of the 
affected part by a deep longitudinal incision 
by the scalpel, so as to allow the application 
of local remedies to the seat of the disease. If 
to this purpose the longitudinal incision be 
inadequate, it should be crossed by a trans- 
verse one not less deep. After this it is of 
little moment what applications be used. The 
most generally suitable in the trials which I 
have made is the ordinary resinous ointment. 
When the process of sound granulation seems 
slow, the best remedy next to and after inci- 
sion is the free application of the lunar caustic 
in substance. This is more especially indicat- 
ed if the unguinal phalanx is felt rough and 
irregular by the probe. In one or two in- 
stances in which this was the result of ne- 
glected subcutaneous whitloe, after a free in- 
cision down to the bone, followed by the 
application of the resinous ointment, healthy 
action took place, and the granulations healed 
firmly over the bone. In other cases, how- 
ever, the unguinal phalanx is so much injured 
that it must be removed. 

It was my intention to illustrate the general 
principles above stated by the detail of several 
examples of this form of whitloe. I find, 
however, that this would exceed the limits 
within which this sketch must be confined; 
and I therefore mention briefly the following 
only. 

2. January 21, 1817.—M. W., a young wo- 
man aged 22, has a large unshapely diffuse 
swelling affecting the unguinal and middle 

halanges of the index finger of the right 
Siiedk The swelling is greatest in the site of 
the unguinal phalanx; and near the centre is 
ared prominent spongy mass, by the side of 
which the probe enters a short space oblique- 
ly through the skin and cellular membrane, 
The resistance of a bone is felt, but the sur- 
face is not rough. The sore discharges thin 
blood-coloured matter, and is the seat of much 
pain, which has been aggravated every night 
of late. 

This succeeced an attack of much painful 
swelling, which first appeared about twelve 
days ago. Six days after the skin gave way; 
and in a few days morte the spongy granula- 
tion appeared. She used poultices; but dur- 
ing the last three or four days she received 
from an apothecary some red precipitate oint- 
ment, with which she was ordered to dress it. 

A deep longitudinal incision was made 
to-day through the skin and cellular membrane 
of half of the middle and the whole of the un- 
guinal phalanx, passing through the sinuous 
opening; and a slip of charpée immersed in 
resinous ointment was inserted into the wound. 
The second day after, when the gencral 
swelling was much abated, it was dressed sim- 
ply; and in three days more it was healed up. 

3. January, 1819. J. T., aged 28, servant. 
The unguinal phalanx of the middle finger is 
much swelled, and so painfully hot and throb- 
bing, that she finds relief only from immers- 
ing it in ice-cold water. The cuticle is 
elevated like a blister; at one part dark-co- 
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loured, as if ecchymosed, and the pain and 
swelling at the margin of the nail is severe to 
an extreme. The finger first felt painful about 
five days ago, soon after a contusion with an 
axe. 

A deep incision was made through the 
whole pulp of the finger, dividing the sk:a 
and cellular membrane. The wound phled 
freely. After immersion in tepid water, a »).> 
of charpée dipped in resinous ointment was ¢p- 
plied over the wound for two days. On the 
third it was dressed with adhesive plaster; and 
she returned after six days with the finger 
quite well. 

4. John Johnstone, labourer, aged 50. Oc- 
tober 21. The middle finger of the right 
hand is swollen, painful, and a little discolour- 
ed. On the palmer surface, corresponding 
to the middle of the unguinal phalanx, the 
cuticle is detached; and near the middle a sin- 
gle opening, which emits a discharge of san- 
guineo-purulent matter, leads the probe di- 
rectly inwards to feel the resistance of the 
bone, but without encountering a denuded 
surface. The pain, which extends over the 
whole hand and up the arm, though pretty 
constant, is intolerably severe during the 
night. In consequence ofan injury received, 
as he thinks, five wecks ago in reaping, the 
finger began to be affected with swelling, 
painful tension, and much heat. These were 
generally so much aggravated during the 
night as to prevent sleep completely. With- 
out any other remarkable occurrence, they 
went on till about three days ago, when they 
became less severe, in consequence of the 
spontaneous opening which previously took 
place. 

A deep incision made passing through the 
opening, followed by the application of a 
poultice. He was also ordered an anodyne at 
night. In two days it was dressed lightly with 
resinous ointment; and in a few days more 
the wound healed up, leaving only slight stiff- 
ness and occasional pains. These were pro- 
bably the effect of the long time during which 
the disease had been suffered to go on un- 
controlled. 

5. In October, 1820, 1 was requested by a 
medical friend to look at the finger of a girl, 
whose name has escaped me, in the village 
of Morningside. It was a distinct case of 
subcutaneous paronychia; for the pain and 
swelling of which, affecting not only the finger 
but the whole hand, she had been under the 
necessity of quitting her situation. By the use 
of poultices which she had been applying se- 
dulously for several days, the cuticle was 
loose, macerated, and whitish. But the pain 
was little abated, and the swelling was on the 
increase. The whole hand had a distressing 
sensation of painful weight, which obliged 
her to avoid using it, and sit by the fire with 
the arm suspended ina sling. No matter was 
yet formed. 

I made along the middle and unguinal pha- 
langes a deep longitudinal incision, from 
which a good deal of blood and some serous 
fluid flowed, After immersion in warm wa- 
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ter, a slip of charpée, moistened with resin- 
ous ointment, was placed between the lips of 
the wound. Inthe course of eight days after, 
under the usual treatment, the finger was 
completely restored. 

6. In the following case resolution appear- 
ed to be effected under the use of leeches. 
A young lady had painful throbbing swelling 
of the unguinal phalanx of the index finger of 
the right hand for eight or ten days. Poul- 
tices, Goulard extract, acetous and spirituous 
embrocations, had been alternately applied, 
with the effect of procuring temporary relief. 
But the painful sensations always recurred in 
a more aggravated form. When I saw it the 
finger was hot to the touch, red, tensely 
swelled, and so tender that it was difficult to 
make the necessary examinations. 

I was desirous to employ incision immedi- 
ately. But to this the patient was so reluc- 
tant, that I found it requisite to recommend, 
as the only alternative, the application of five 
leeches. Four were instantly applied, and 
drew a good deal of blood. The finger was 
afterwards immersed in warm water, and then 
enveloped ina poultice composed of the flow- 
ers of Anthemis nobilis well bruised. From 
this time the swelling subsided rapidly, the 
pain and heat went off more slowly, and the 
finger was finally restored. 

Other cases of the same description which 
have since occurred to me, it would be too 
tedious to adduce. They illustrate the gene- 
yal principle which I wish to establish,—that 
the surgeon should never, if possible, allow 
the disease to proceed to suppuration; that 
he may always prevent it by seasonable inci- 
sion; and that it is an erroneous principle to 
confine this measure to those cases only in 
which matter is formed. By the prompt em- 
ployment of this method much painful suffer- 
ing is avoided; time is saved; and the proba- 
ble destruction of the nail and unguinal 
phalanx is prevented. The effect of the in- 
cision is to relieve tension and empty effectu- 
ally the overloaded vessels. 

I. The third form of whitloe, (paronychia 
thecalis, p. synovialis,) the felon or malignant 
whitloe of Wiseman, or that which is seated 
in the synovial sheath of the tendon, is not 
only the most painful and the most difficult to 
subdue, but is too often allowed to proceed to 
such an extent, before any active measure is 
taken to retard its progress, that the textures 
forming the delicate and complicated mechan- 
ism of the fingers are either seriously injured, 
or for all useful purposes irreparably de- 
sae 

Showing itself first in painful stiffness and 
diffuse tense swelling of the metacarpal and 
middle phalanges, it may either continue con- 
fined to these, or extend up along the lower 
surface of the palmer fascia, under the annu- 
lar ligament of the wrist, by its tendinous ar- 
cades and sheaths, and beneath the fascia of 
the fore-arm to the neighbourhood of the pro- 
quadratus, 

If it were of much practical importance to 
distinguish this form of whitloe, I should be 





inclined, from the cases which have fallen 
under my observation, to say, that, when con- 
fined to the finger, it is almost always an acute 
disease, proceeding with considerable rapidity 
to effusion of sero-purulent fluid; when af- 
fecting the palmar fascia it may be acute, but 
is often chronic; and when in the annular liga- 
ment, it is generally the effect of the disease 
of the finger being long neglected, or inertly 
treated. 

In the tendinous sheaths its phenomena and 
progress are nearly the following. After a 
sense of throbbing pain and heat felt deep in 
the finger, and impeding its free motion, dif- 
fuse swelling, with more or less redness of the 
integuments, is observed. With various in- 
termissions, especially of the pain, swelling 
continues, spreading over the hand and to the 
adjoining fingers, for three, four, or five days; 
after which one part of the finger generally 
becomes more prominent than the rest; and in 
two or three days more the finger has become 
so oedematous, that surgical interference is 
thought necessary. The skin does not often 
give way spontaneously; but the surgeon is 
too frequently tempted to wait, till under the 
use of poultices he conceives the matter is 
ripened. An incision is then made with a 
lancet, and a little sero-purulent fluid is dis- 
charged; and under the subsequent use of 
the poultice an ash-coloured piece of dead 
tendon makes its appearance at the opening. 
In this state the inflammation has effected 
death of the tendon, which eventually sloughs 
out by a long and tedious process; while, by 
adhesion and granulation within the sheath, 
its cavity is obliterated; the phalanges are 
either permanently incurvated, or rigidly and 
immoveably straight; and the use of the finger 
as an organ of prehension, is utterly lost. 

This may be represented as the simplest 
form of thecal paronychia, in which its action 
is confined chiefly to the sheath of the flexor 
tendons. It by no means rarely happens that 
the disease passes from the sheath to the sub- 


jacent and attached periosteum, when the 


inflammation established in this membrane 
speedily proceeds to caries, or death of the 
enclosed bone, with more or less unhealthy 
suppuration. This result, which is said by 
surgical authors to be most common in the 
unguinal phalanx, requires, however, some 
modification. 

According to the original spot of the tendi- 
nous sheath which the inflammation affects, 
and according to the subsequent direction 
which it takes, it may affect either the articular 
capsule of the middle and unguinal phalanges, 
or it may affect, which I have more than 
once seen it do, the whole extent of the 
middle phalanx. In the former case it al- 
most constantly produces caries of the conti- 
guous articulating ends of the middle and 
unguinal phalanges. In the latter case, death 
of the whole middle phalanx is not uncom- 
mon. In other instances, however, partial 
death of part of the bone may be Seiilibed: 
and to this is then superadded caries, as an 
effort of the sound- bone to rid itself of the 
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dead portion. These states are easily recog- 
nised. One or more sinuous openings admit 
the probe to the bone, the surface of which is 
felt denuded, irregular, and grating; and not 
unfrequently the entire phalanx is more or 
less loose. 

This last form of the disease has been de- 
scribed by Garengeot, by Heister, and others, 
as distinct from that which is seated originally 
in the synovial sheath of the ficxor tendons. 
It is easy, however, for the anatomist to show, 
that inflammation commencing in the synovial 
sheath of these tendons, must, anatomically 
speaking, if not subsiding spontaneously, or 
checked by art, pass speedily to the perios- 
teum of the phalanx, or the articular capsule, 
to which it intimately adheres. It is not my 
intention in this sketch to enter minutely into 
the details of the anatomical arrangement and 
characters of the textures composing the me- 
chanism of the fingers. ‘That has been al- 
ready done by Camper with such accuracy 
and perspicuity, in allusion even to the very 
disease of which I now speak, as to render 
any description from me superfluous indeed.* 
I shall only recall, however, to the attention of 


‘the surgeon one or two points, which are ne- 


cessary to maintain the simple principle for 
which I here contend. 

The direction and insertion of the super- 
ficial and deep flexor tendons I presume to 
be well known. ‘Their transition through a 
fibro-synovial canal attached to the phalanges, 
I also understand to be familiar. Let this 
sheath be divided longitudinally by the scis- 
sors; and its connexion, formation, and struc- 
ture, will be manifest. It will then be seen 
that it consists of two parts, one fibrous, 
opaque, exterior; the other synovial, trans- 
parent, and interior. The fibrous exterior 
layer, consisting of decussating fibres con- 
nected by cellular tissue, adheres to the late- 
ral margins of the metacarpal and middle pha- 
langes, and is lost, with the tendon of the 
deep flexor, on the upper half of the digital 
phalanx. ‘This fibrous layer further, when 
traced carefully, is found to pass insensibly 
into the periosteum of the phalanges, and in 
truth may be said to adhere to it intimately. 
The transparent synovial or interior layer, 
which is exceedingly thin, and is most dis- 
tinctly demonstrated by boiling, or immersion 
in hot water, lines this fibrous case above and 
laterally; but below, that is on the anterior 
or palmar surface of the phalanges, it lies in 
immediate contact with the phalangeal pe- 
riosteum. Its connexion with the articular 
capsules is too obvious to require particular 
notice. The effect indeed of the arrangement 
is such, that the entire synovial sheath is 
covered below by periosteum or articular cap- 
sule, and on the sides and above by a fibrous 
membrane. Altogether it may be repre- 
sented as a fibro-serous or rather jibro-synovial 
membrane. 





* Petri Camper, A. L. M. Phil. et Med. 
Doct. Demonstrationum Anatomico-Patholo- 
gicarum. Fol. Amstelaedami, 1760. 
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This synovial membrane, however, is not 
limited to the extent now mentioned. At 
the insertions, respectively, of the deep and 
the superficial flexor tendons, it may be 
traced from the fibrous layer backwards or 
upwards along the surface of the tendons 
themselves, and through the slits of the ten- 
dons of the superficial flexor. With some 
care this synovial investment may be traced 
upwards, at least as far as the tendons are 
lodged on the digital phalanges, when, cor- 
responding to the lower extremity of the me- 
tacarpal bones, they are surrounded with the 
celluloso-adipose layer of the palm. It hence 
results, that on the palmar surface of each 
phalangeal row there is situate a synovial 
membrane, which, in the manner of a shut sac, 
not only lines the exterior fibrous sheath, but 
is reflected, in the language of the anatomist, 
over the contained organ. 

The tissue of the parts now described is the 
seat of this form of paronychia, Inflammation, 
originating in the synovial sheath, is speedily 
propagated, not only over its surface, but to 
the enclosing tissue, viz. the fibrous case 
above, and the phalangeal periosteum and 
articular capsules below. It is easy to see 
how readily it must, from this arrangement, 
pass to the tendons also, which, partly from 
this cause, chiefly from a degree of strangu- 
lation resulting from the diminution of the 
caliber of the cavity by the swelling of the 
synovial membrane, both of the sheath and of 
the tendon itself, are speedily killed. In 
short, the anatomical arrangement of the di- 
gital synovial sheaths explains at once the two 
principal phenomena for which thecal paro- 
nychia is distinguished,—death of the ten- 
dons, and caries of the phalanges, or their ar- 
ticular extremities. 

The connexion between these sheaths and 
the palmar fascia, and the annular ligament, 
shows the facility with which the transition of 
the inflammation to these latter parts may be 
effected. The palmar fascia, indeed, con- 
nected at its lower margin with the digital 
sheaths, and at its upper with the annular 
ligament, constitutes avery direct line of com- 
munication between the .former and the 
latter; and, in point of fact, whitloe established 
in the finger speedily passes to the lower sur- 
face of the fascia, and in no long time to the 
synovial canals of the annular ligament. This, 
which was seen by Garengeot, by David, and 
by Sue, I have myself witnessed more than 
once; and it constitutes a variety of the dis- 
ease, not only obstinate and troublesome to 
manage, but at all times severely injurious in 
its effects, attended with extreme pain and 
suffering, precluding sleep, and impairing the 
general strength. By passing to the articular 
capsules, it is often in danger of inducing 
caries of the carpal bones. 

On the treatment of this form of whitloe 
some difference of opinion has prevailed; and, 
so far as I can discover, no very steady prin- 
ciple has been held in view in the several 
methods proposed. It was wy recogiiised 
by Guy de Chauliac and John de Vigo as.a 
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malady painful and dangerous in the extreme, | 
from the constitutional disorder which it 

causes, and even as occasionally fatal. In imi- 

tation of these surgeons, Paré recommended, 

with proper medical treatment, incision, deep 

and long, in order to give an outlet to pot- 

sonous and virulent matter.* Wiseman, 

aware that, if left to suppurate, the bone infal- 
libly corrupts, or is affected by caries, with 

the view of giving the tumour what he terms 
a breathing, cut deep into the part most af- 
fected.t Both by Dionist and Garengeot,§ 

the necessity of opening the sheath of the 

tendon by incision to evacuate the contained 
matter is inculcated; and the same measure 
was afterwards strongly impressed by M. 

David in his elaborate memoir on the Nature 
and Treatment of Abscesses, not only to give 
vent to matter, but to diminish the tension and 
strangulation of the membranes.|| The justice 
of this doctrine has been in general admitted 
‘by surgeons. I shall show, however, that it 
is not conducted on the proper principle; or 
at least that the principle has not been un- 
derstood. 

It has been often observed that the incisions 
practised as recommended by Dionis, Garen- 
geot, and David, were not followed by the 
subsidence of the disease and the restoration 
‘of the finger. On the contrary, it too often 
happened that after incision the disease seem- 
ed to proceed quite as violently as before, and 
in some instances to advance with increased 
‘rapidity and severity to destruction of the 
texture of the fingers. It was, therefore, ar- 
gued that incision, if not bad, was at least not 
applicable to all cases of the disease, and that 
to the cure of many it was quite inadequate. 


“M. David indeed himself had remarked that 


incisions which penetrate only to the seat of 
‘the sero-purulent or puriform matter, however 
long, are rarely sufficient to bring the disease 
to a favourable termination. The skin, cellu- 
lar membrane, palmar aponeurosis, and tendi- 
nous sheaths, he remarks, are so swollen, that 
the traces of the incisions are soon lost. The 
parts rise above them, and conceal the cavity 
of the inflammatory process; and the purulent 
matter thus confined, he thought, becomes 
‘acrid and corrodesthe bone. To prevent all 
these evils, therefore, he proposed, instead of 
merely dividing the sheath,—the operation 





: be Opera apud Uffenbach Thesaurum, p. 
¢ Chirurgical Treatises by Richard Wise- 
man, book 1. chap. xi. p. 56. Lond. 1676. 

# Cours d’Operations de Chirurgie, &c. 
‘par M. Dionis. Paris, 1714. 8tieme Demon- 
stration, p. 603. 

§ Traité des Operations de Chirurgie, &c. 
Par R. ee Croissant de Garengeot. Tome 
Sieme. Paris, 1731. Chapit. viii. art. ii. 
'p. 3102 

} Memoire sur les Abscés. Par M. David.— 
Memoires sur les Sujets proposés pour le 
de Academie Royale‘de Chirurgie, Tome 

. A Paris, 1768. : 





then in use,—to remove by one stroke of the 
bistoury, down to the tendon or the bone 
even, a portion of the incumbent soft“parts; 
and thus by a wide and extensive wound to 
give free vent to the thick, gray, curdy mat- 
ter which the abscess contains. Thus he 
conceived the seat of the disease would be 
completely exposed to the access of remedial 
means; its further extension would be arrest- 
ed; and caries of the phalanges so often ob- 
served was to be prevented. * 


Whether this method really answered the 
object contemplated by its author I know not; 
for 1 have never met with surgeons in this 
country who practised it, and I never myself 
found occasion to do so. M. Sue states that 
its excellence is confirmed by:the daily expe- 
rience of practitioners in France.t M. David 
himself appears not to have put it to actual 
trial. 


Another method of obviating the evils of 
thecal paronychia, without having recourse to 
incision at all, was proposed and practised by 
M. Foubert. This surgeon, distinguished for 
ingenuity and a thorough understanding of the 
principles of his art, was led by theoretical 
views, which this is not the place to explain, 
to think that escharotic substances presented 
an infallible means of checking the pernicious 
action of thecal paronychia; and with this view 
he applied, at an early stage of the disease, 
pastils of corrosive sublimate to the affect- 
ed finger, and even on the extremity of the 
flexor tendons.¢ The method of Foubert, 
though imitated and defended by his pupil 
Fabre, seems nevertheless to have fallen into 
disuse, if not into complete oblivion; for in 
1788 its merit was again discussed before the 
Academy of Surgery by M. Dabertrand in 
contrast with the method by incision, which 
was defended by M. de la Porte.§ 


After comparing such cases as are recorded 
by the most eminent French surgeons with 
those which have come under my own obser- 
vation, I think I am justified in the inference, 
that the true theory of the use of the incision 
is either overlooked or imperfectly under- 
stood. All of them proceed on the principle 
to which I have already adverted, that incision 
is premature while there is no proof of matter. 
It is conceived to be a measure not only cruel, 


| but irrational, to ne, 14 28 the severity of a 
y 


very painful disease by incisions, when there 
is no matter to be discharged. It is therefore 
said the surgeon must wait until he detect 





* Memoire sur les Abscés chez Memoires 
pour le Prix, tome ix. section 3ieme, p. 260. 

t Reflexions et Observations Pratiques sur 
le Panaris. Par P. Sueainé. Memoires de la 
Societé Medicale d’Emulation. Seconde année. 
A Paris, An. vii. p. 303. 

¢ Essai sur differens Points de Physiologie, 
&c. ParM. Fabre. A Paris, 1783. p. 157. 

§ Reflexions et Observations Pratiques sur 
le Panaris. Par P. Sue ainé. Memoires de la 
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fluctuation; and then only should he use the 
knife. 

This reasoning, which is founded on a loose 
analogy derived from the general rules of 
opening abscesses, is erroneous in the ex- 
treme. It is the delay till suppuration takes 
place that renders incision of little or no avail. 
The interior of the digital synovial sheaths is 
by no means similar to a portion of cellular 
membrane. They are fitted for containing 
the flexor tendons; and the very circumstance 
which enables them to give these tendons 
support and resistance in the motions of the 
fingers, viz. their dense and unyielding cha- 
racter, prevents the sheaths from doing more 
than merely containing them. The moment 
inflammation commences in their cavity, as it 
spreads: quickly over the whole, the swelling 
which ensues diminishes the cavity so much as 
not only not to contain easily the tendons there 
placed, but to induce quickly an extreme de- 
gree of compression. The unyielding nature 
of the fibrous case causes it to operate like a 
tight ligature over the whole course of the 
tendons. It thereby arrests mechanically the 
circulation within.them; and this, as in other 
textures, speedily terminates in death of the 
tendon. This happens so invariably in thecal 
whitloe that the fact cannot, I conceive, be 
questioned. Perhaps the low degree of vital 
power which tendon is known to possess, 
may contribute somewhat to this effect. But 
that inflammation, as inflammation, is not the 
sole cause, I infer from the fact, that tendon is 
often inflamed in wounds and other injuries, 
without being completely killed. In short, it 
is a fact of which I have satisfied myself by 
examination of several cases of thecal parony- 
chia, that, long before any suppuration takes 
place, more or less, sometimes the whole, of 
the flexor tendon is completely dead. It is, I 
conceive, no exaggeration to say, that igno- 
rance of this fact is the reason why the surgeon 
waits until suppuration takes place, and there- 
by allows the season for checking the disease 
with effect to expire unimproved. Mortifica- 
tion of the tendons and extension of the dis- 
ease to the palmar fascia and annular ligament, 
which is imagined to follow the incision, had 
taken place long before that event. Even 
before incision the periosteum is too often af- 
fected in sufficient time to produce caries, or 
even death of the enclosed phalanx. 


For these evils the natural remedy, I con- 
ceive, is much earlier employment of the in- 
cision. To be efficient, indeed, the principle 
of this measure requires to be completely 
changed. Instead of using it with the view 
of opening an abscess and discharging puru- 
lent matter, it should be employed, first, as 
powerful and efficient means of local deple- 
tion; secondly, as the means of preventing 
that compression which, by its mechanical 
power only, must speedily arrest the circula- 
tion in the tendons, and thereby produce mor- 
tification of their texture. 


It is chiefly from remarking the unfavoura- 
ble terminations of cases of whitloe, treated 
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on the rules of Dionis, Garengeot, Vavid, and 
Pearson, left to the use of the poultice, or 
even neglected entirely, as often happens with 
patients who will not apply for professional as- 
sistance, until the disease is no longer tolera- 
ble, that I was led to employ incisions deep 
and long at an earlier period than is generally 
thought necessary. The effect was invariably 
more favourable; sometimes that of complete 
resolution. More than once, however, I have 
been interrogated on what principle I pursued 
this practice, and at first I was unable to give 
any other reply than the favourable result. 
The explanation above given is, I conceive, 
the true one; and if it be so, it demonstrates 
most indisputably the rule which I wish to es- 
tablish, that not a moment should be lost in 
dividing, from the one end to the other, the 
tendinous sheath of the affected finger. It is 
almost superfluous to say, that the precept of 
Dionis of incision by the lancet, and that of 
Garengeot by the bistoury and grooved probe, 
are equally to be abandoned as inert and in- 
adequate. The scalpel isthe instrument which 
is to be used by the surgeon who wishes to 
subdue the disorder by one decisive mea- 
sure. 

I am not unaware that against this method, 
as against others, objections may be urged by 
those who view the disease through its symp- 
toms only. Some, I dare say, may still ascribe 
the death of the tendon and the extension of 
the disease to the incision; and others may look 
upon the division of blood-vessels or even 
nerves as an objection. These I do not cone 
ceive it necessary to answer. I am satisfied 
from many facts, and the observation of 
wounds of tendons and tendinous sheaths, that 
no incision necessarily produces death in these 
textures. The division of blood-vessels is the 
best method of checking inflammation; and I 
am certain no hemorrhage from this source 
can ever cause inconvenience. If a vessel is 
partially wounded it should be divided entire- 
ly; and if that does not suffice it must be tied. 
This, however, I never had occasion to do 
but once; and Iam disposed to think that a 
little time, with a piece of charpée, would 
have answered the purpose equally well. I 
may add, that this did not occur in the finger, 
but in the palm, where the anastomosing 
branches of the volar arch had been wounded. 
In the fingers the longitudinal incision, instead 
of dividing large vessels across, slits them lon- 
gitudinally; and if bleeding from such a source 
goes to an extreme, the transverse division of 
the vessel or vessels furnishes a ready method 
of suppressing it. 

Camper indeed has taken pains to remove 
all fears on this head, by showing that the 
nerves and vessels run by the side of the ten- 
dinous sheaths, and that the incision along the 
middle of the sheath can never be attended 
with danger. ‘* Scalpellus autem mediam digiti 
partem dividere debet, vaginam, ligamenta, 
tendines compescentia ad os usque; neque 
nervorum aut vasorum laesione perterritus 
esse debet Chirurgus. Hallucinantur igitur 
qui a latere sectionem faciendam proponunt. 
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Media pars tutissima est, quemadmodum ex- 
posuimus,”’* ‘ 

After division of the sheath it is scarcely 
requisite to do more than dress it simply and 
lightly. The stimulating dressings of the old 
surgeons, as the balsam of Arcaeus, of Phio- 
ravant, or du Commandeur de Perne, are not 
requisite unless the tendons are partially or 
entirely killed; and indeed these hot balsamic 
applications are liable themselves to operate as 
escharotics, by inducing an extreme action in 
the vessels of the tendons. Much less is the 
proposal of M. David, of torrefying the sur- 
rounding parts by hot oil of turpentine, to be 
adopted. It is only when incision has been 
deferred until the tendons are mortified, that 
these stimulating applications may be used to 
facilitate the process of sloughing by ulcera- 
tion and granulation; and to this the warm 
dressing (linimentum terebinthinatum) com- 
posed of turpentine and resinous ointment, 
or even resinous ointment alone, is amply 
sufficient. 

The free division of the tendinous sheath 
will not, when deferred, be adequate to pre- 
vent mortification of the tendons; nor do pa- 
tients always apply in time to enable the sur- 
geon to put in practice this efficient measure. 
The moment, however, the disease is recog- 
_ nised, no time should be lost in waiting for 
suppuration, or on any other pretext. If the 
incision be not in time to save the tendon, and 
preserve the motions of the phalanges, it may 
at least arrest the progress of the disease to 
the annular ligament, and, above all, to the 
periosteum of the phalanges and their articu- 
jar capsules, and to prevent caries of these 
bones. When this takes place, of course 
excision or amputation is the most speedy and 
effectual remedy; and perhaps in nine cases 
of ten it will be most expedient. In some in- 
stances, however, I have seen a free incision 
down to the bone, and dressing with resinous 
ointment, followed by consolidation of the 
parts. The carious portion of bone in such 
circumstances must have been small, and was 
probably removed not by exfoliation, but ab- 
sorption. 

These observations have extended to such a 
length, that I find it impossible to introduce all 
the cases which it was my intention to have 
done. The following, however, may illus- 
trate some of the points which I wish to im- 
press. 

7. James Wilkie, labourer, aged 45. March 
27. The middle finger of the left hand is 
considerably swelled, stiff, and extremely pain- 
ful, with a leaden colour in some parts, a red 
in others, and a glistering lustre of the inte- 
guments. On the posterior surface the fluc- 
tuation of matter is obvious. The whole 
hand, and each of the fingers, is affected with 





* Petri Camper A. L. M. Philosoph. ac Med. 
Doctoris, &. &c. Demonstrationum Anato- 
mico-Pathologicarum liber Primus, Continens 
Brachii Humani Fabricam et Morbos.. Am- 
steladami, 1760. Tab. I. fig. ii. chap. i. p. 6. 








much swelling, in general of a white colour. 
This complaint began with pain in the middle 
finger, which had been previously contused, 
and exposed, as he thinks, to cold. He has 
applied nothing but poultices. 

An incision made on the back of the finger 
discharged some blood and much matter, and 
discovered an extensive space of the metacar- 
pal phalanx denuded. The next day the 
swelling was diminished, the leaden colour 
disappearing, and the general appearance im- 
proved. Another incision made on the palmar 
surface discovered the flexor tendons dead, 
and part of the metacarpal phalanx denuded. 
To the proposal of removing the finger the 
man would not submit; and deep and exten- 
sive incisions were made, and the warm dress- 
ings used. Under this treatment, the soft 
parts of the posterior surface first adhered by 
granulation with the bone. At the anterior 
the flexor tendons sloughed away, and union 
was at length effected without the loss of the 
bone. The motion of the finger was, how- 
ever, lost, and the different phalanges remain- 
ed permanently semiflexed. Some months 
after, when | saw this man quite well, he re- 
gretted that his finger, which was of no use, 
was not removed. 

The following resembles some of the cases 
of Garengeot. 

8. In a woman aged 65, the whole hand was 
swelled, tense, acutely painful, especially 
when touched, and the seat of a sensation of 
throbbing heat, most remarkable in tlie thumb. 
The painful tension and swelling were so ge- 
neral, that the motions of all the articulations 
were much impaired. She could assign no 
cause for these complaints, except the intro- 
luction of a small splinter of wood into the 
anterior part of the thumb near the last articu- 
lation. She applied nothing but poultices. 
An incision immediately made on the posterior 
surface of the thumb was followed by diminu- 
tion of pain, and better nights. 

Between this time, 14th April and the 20th, 
abscesses formed in various places, both in the 
palmar and antipalmar regions of the hand. 
They were opened by free and extensive in- 
cisions. 

On the Ist May she had been restless during 
the night, with pain in the hand ‘and wrist, 
which was much swelled with redness and ten- 
derness of the skin. An incision discharged 
blood mixed with purulent matter; and a 
swelling which appeared the following day on 
the opposite side began to diminish. In ten 
days more the articulation at the thumb was 
found preternaturally moveable; and there 
was much pain and tension in the palm. A 
free incision made through the palmar fascia 
longitudinally was followed by complete alle- 
viation of the pain and swelling there; but the 
articulating extremities of the phalanges of 
the thumb were rough and grating. The dis- 
eased bone was removed by amputation. The 
articular ends were found quite carious; and 
an ulcerated opening was found near the mid- 
ite of the articulating surface of the last pha- 
anx. 
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In the following case the disease was chiefly 
in.the palm. 

9. I was requested, on the 13th December 
1819, by a medical friend, to see Mrs. D., aged 
69, whose hand had been swelled and painful 
nearly thtee weeks. The left was the seat of 
considerable diffuse swelling, great tension, 
and hardness; much pain, aggravated by pres- 
sure or motion of the fingers, with a sense of 
burning heat. The colour of the inte guments 
was dull red, slightly disappearing on pressure, 
without lustre or edema. Near the centre of 
the palm, upon careful examination, a soft 
elastic eminence following the long direction 
of the hand was felt. Several leech bites were 
seen in different parts; and a small circular 
purple spot, about one and-a-half line diame- 
ter, but without wound of the cuticle, was 
observed towards the metacarpal region of the 
ring-finger, where the pain was first felt. The 
fingers were retained in the semiflexed posi- 
tion; and any effort to move them was accom- 
panied with extreme pain. The pain extends 
up the arm to the arm-pit. Pulse 110, full 
and strong. A puncture by a lancet was made 
Jast night without discharging any thing but 
blood. [ instantly made a deep incision tht rough 
the palm; and dividing the fascia to the ex- 
tent of an inch and-a-h: af, about half an ounce 
of thick purulent m: itter, not uniform, but 
consisting ne thick Iymphy pus, floating in 
thin fluid, was discharged with a little blood. 
The relief was instantaneous. But in the 
course of a few minutes the patient fainted, 
and was some time in recovering sensation. 

A poultice was applied for a day or two; and 
afterwards, under the use of the resinous 
ointment, and enlargement of the incision, 
with proper management of the ge neral 
health, recovery was ‘slowly effected in about 
ten or twelve days. 

Inthe following case, which is well marked, 
and with inflamed lymphatics, resolution was 
at once effected by incision. 

10. J. B., a young man of 23, applied to me 
in December 1817, for a complaint of the left 
hand, which had come on very suddenly. The 
middle finger was the seat of much swelling, 
tension, constant throbbing pain increased du- 

ring the night, and redness of the integu- 
ments. From the finger a red streak ran up 
the back of the hand and the anconal surface 
of the radius, with an abrupt, though irregu- 
lar and well-defined edge,—varying in breadth 
at different points, but broadest at the bend of 
the arm. Above this it becomes narrower, 
and ultimately terminates in a painful enlarged 
axillary gland. The lustre of the skin of this 
red tract is not more than that of the natural 
skin, rather less; and the redness marks ex- 
actly the boundary of pain, heat, and swelling, 
within which the skin presents a doughy sen- 
sation, quite different from that communicated 
by the sound skin. The motion of the elbow- 
joint, hand, and finger, is much impaired. The 
tongue is furred; the pulse 100, sharp and 
strong. 

The finger was first affected with pain on 
Sunday (five days ago.) Yesterday the red- 
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ness and pain of the arm came on, and was 
soon followed by affection of the wrist and 
gland. 

An incision was made freely and deeply by 
a scalpel; and the wound was allowed to 
bleed, which it did most copiously. Next 
day the finger was better; and the second day 
after, the affection of the absorbents had dis- 
appeared. In a few days more the wound 
was entirely well. 

This patient was also ordered to take a dose 
of a saline purgative. 

Several similar cases, when presented i in 
time, 1 have treated in the same manner, and’ 
with the same result. These itis unnecessary 
to detail, as they all of them present the same 
characters. The above I[ have selected as one 
that is at once well marked, and accompanied 
by affection of the absorbents. Upon the 
whole, I conceive it may be established as a 
correct principle, that in cases of thecal paro- 
nychia incision should be made at once through 
the sheath of the synovial cavity; and that 
this is the only effectual mode of arresting 
the disease, and of preventing those injurious 
consequences which too often result from the 
practice of waiting till suppuration is estab- 
lished. 


From the Edinburgh Medical and Surgical Journal. 


OBSERVATIONS ON THE BEST ME- 
THOD OF ACCOMPLISHING DELI- 
VERY, in Presentations of the Superior 
Extremities, where turning is unadvisable or 
impracticable. By Rosenrr Ler, M. D., 
Member of the Royal College of Phy sicians, 
London, Physician Accoucheur to the 
British Lying-in Hospital, &c. &c. 


The operation of turning in presentations of 
the superior extremities, though occasionally 
performed prior to the close of the sixteenth 
century, was not until that period introduced 
into midw ifery as a general rule of practice. 
This import tant improvement, after meeting 
with much unreasonable opposition, was at 
last, and without having undergone a rigorous 
ext mination, implicitly adopted, and exten- 
sively abused. From the writings of the dif- 
ferent authors on midwifery of the seventeenth 
century, it appears that they considered the 
operation of turning as applicable to all cases 
without exception of arm presentations, and 
that to accomplish this object, they had re- 
course to a degree of violence, which must 
often have produced fatal contusion, or lace- 
ration of the structures of the mother. 

Though such unwarrantable force as that 
employed by La Motte and his contem 
raries, in altering the position of the child, is 
now less frequently exerted by enlightened 
practitioners, yet there can be no doubt that 
an equal degree of violence is still occasionally 
used, and is even inculcated by some of the 
most distinguished teachers in Europe, as 
justifiable and necessary, where turning can- 
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not be more easily effected.* In this country 
at the present time, the opinion is very gene- 
rally entertained, that we must change the 
position of: the child, at whatever hazard, in 
all cases without exception, of arm presenta- 
tions. 

It is from a conviction that late writers on 
midwifery have not treated this subject with 
the degree of attention which its importance 
demands, and from having witnessed in seve- 
ral instances the fatal effects of injudicious at- 
tempts to turn the child in presentations of 
the superior extremities, that [ have been led 
toa more careful examination of the circum- 
stances which should influence our conduct 
in these cases, and of the best mode of ac- 
complishing delivery where turning is una- 
voidable, or absolutely impracticable. 

The chief object of turning, as appears to 
me, is the preservation of the life of the in- 
fant; and I must therefore say, that so serious 
an operation in regard to the mother is not 
justifiable, in cases where we have such posi- 
tive proofs of the death of the foetus, as want 
of pulsation in the umbilical cord, or the pre- 
sence of unequivocal signs of putrefaction in 
the body of the child. I am of opinion also, 
that the operation is not to be resorted to, 
where we are certain that the pelvis is so de- 
formed as not to admit of the passage of a 
living child at the full period, or where 
other circumstances present in the case render 
it very improbable that the life of the infant 
could be preserved, even if it were turned. 

When we have recourse to turning, under 
the most favourable circumstances, as when 
the membranes are unruptured, the active 
contractions of the uterus feeble, or altoge- 
ther absent, and its mouth dilatable, the ope- 
ration is not even then altogether free from 
danger to the mother. I have seen it followed 
by severe and even fatal abdominal inflam- 
mation, though performed in the most cau- 
tious and dexterous manner. 

Turning, then, whatever may be asserted 
to the contrary by some practitioners, being 
always more or less hazardous to the mother, 
it follows that her life should never be put in 
jeopardy by its adoption, where the child is 
dead, or where we cannot entertain a well- 

ounded expectation of saving the child’s 
life by the operation. 

But its difficulty and danger are greatly in- 
creased in cases where the liquor amnii has 
been evacuated for many hours, where the 
arm presents, and the uterus is contracting 
forcibly around the body of the child. I 
would ask, if, under these circumstances, it 
be not highly probable that the child’s life has 
been destroyed by the great and long conti- 
nued pressure of the uterus around its body; 
and it cannot be denied, that, in a large pro- 
portion of such cases, where delivery is ef- 
fected by turning, the children are still-born? 
In these cases, the danger resulting from not 





* Douglas on Spontaneous Evolution of 
the Fetus. 





interfering, or from our interfering, if turning 
be the means we employ, is very great; as 
rupture of the uterus in either case may be 
the consequence. If this state of violent con- 
traction has existed for several days, as some- 
times happens before our attendance is re- 
quested, the shoulder and chest have become 
so deeply and firmly impacted in the pelvis, 
that it has been found impossible to raise or 
move the child from its situation, so as to pass 
up the hand into the uterus to lay hold of the 
feet. The works of the best writers on mid- 
wifery contain cases of this description; and 
Dr. Denman has admitted, that, prior to the 
discovery of the process of spontaneous evo- 


lution of the foetus, this impossibility of turning 


the child had, to the apprehension of writers 
and practitioners, left the woman without any 
hope of relief. The nature of this process is 
now perfectly understood. But I conceive 
that the interests of both mother and child, 
where the latter is ascertained to be alive, 
would be best consulted, by determining to 
place no reliance on a resource which nature 
so rarely exerts, and which, when exerted, 
o ae produce the expulsion of a still-born 
child. 

Blood-letting and opium, it must be ad- 
mitted, have considerable effect in controllin 
inordinate uterine contraction, and thus faci- 
litate the process of turning. But these means, 
even when largely employed, too often fail in 
producing that quiescent state of the uterus, 
which will enable us to effect our purpose 
with safety to the mother. 

In some cases which I have witnessed, not- 
withstanding the employment of these reme- 
diés, | have found it impossible to pass up the 
hand beyond the presenting part into the 
uterus, without exerting a degree of injurious 
violence. 

Wherever, therefore, the valuable life of the 
mother is in danger, and no good can result 
from the operation of turning, so far as the 
child is concerned, I propose to do by art, that 
which is effected by nature, in cases of spon- 
taneous evolution of the foetus. 1 separate the 
arm from the body, perforate the thorax, and 
having fixed the crotchet on the pelvis or 
lower part of the spine, make such a degree 
of traction as may effect the delivery, without 
laceration or contusion of the soft parts of the 
mother, 

In the following cases the above method 
was adopted with the most perfect success:— 

On the 15th October, 1824, I was called to 
visit a patient of the Westminster General Dis- 
pensary, residing in Great St. Andrew Street. 
{ found her in the following condition. The 
membranes had been ruptured fourteen hours, 
and the liguor amnii had entirely escaped. 
The right arm, much swollen and livid, was 
protruding out of the external parts, and the 
shoulder and a part of the thorax were firmly 
impacted in the pelvis, while the contractions 
of the uterus were violent and incessant. The 
pulse was quick, the face flushed, and the 
soft parts lining the pelvis were hot, dry, and 


| very tender. Thirty ounces of blood were 
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where Turning is unadvisable. 


drawn from the arm, and sixty drops of lauda- 
num administered, before any attempt was 
made to alter the position of the child. After 
waiting for half an hour, when the pains had 
somewhat diminished in violence, I attempted 
slowly to pass up my hand, but the pains were 
immediately renewed with redoubled force ; 
and after persevering for upwards of an hour 
to turn, | was compelled to abandon the in- 
tention. Another practitioner then saw her, 
when other twenty ounces of blood were 
drawn from the arm, and forty drops of lauda- 
num were administered. He waited some 
time, in the hope that the actions of the uterus 
would cease; but this not taking place, he 
proceeded to endeavour to pass up his hand 
into the womb. This attempt again excited 
the most violent bearing down pains; and af- 
ter long and fruitless exertions, he also was 
compelled to desist from the threatened dan- 
ger of rupture of the uterus. 

Two hours having elapsed after this second 
attempt to turn, and the pains still continuing 
undiminished, I separated the arm from the 
body at the shoulder joint, laid open the tho- 
rax by means of the crotchet, and, passing it 
through the opening thus made, fixed it on 
the lower part of the spine; and on dragging 
down with a steady force, the child passed 
out of the external parts doubled. Though 


there was great distention of the parts at the | 


outlet of the pelvis, no laceration of these took 
place. 

The superior aperture of the pelvis having 
been considerably under the ordinary dimen- 
sions, some resistance was offered to the pas- 
sage of the head; but this was overcome with- 
out much difficulty. ‘This patient speedily 
recovered, and has since been delivered by 
me of an eight-months child, where the breech 
presented, and where the life of the child was 
Jost, from the time and force required to bring 
the head through the confined brim of the 
pelvis. 

On the Ist May, 1827, I was requested to 
visit Mrs. Kagen, Charles’s Street, Drury 
Lane, also a patient of the Westminster Ge- 
neral Dispensary. She had been two days 
and nights in labour, and was extremely ex- 
hausted with fatigue. The left arm much 
swollen was presenting, and around it a loop 
of the umbilical cord, which did not pulsate. 
There was great thirst and restlessness, and 
the abdomen was tense and very painful on 
pressure. The pulse was extremely quick. 
The uterus was contracting with great force, 
and I found it quite impracticable to pass up 
the hand, or to push back the presenting part, 
so firmly was it impacted in the pelvis. Six- 
teen ounces of blood were drawn from the 
arm, and an opiate administered at 4 A. M. 
At 7 o’clock the pains had almost ceased, 
but were instantly renewed on attempting to 
turn. The child being dead, I did not per- 
severe long in my efforts to turn, but deli- 
vered without much difficulty in the manner 
already described. Here also there was con- 
traction of the brim of the pelvis, of which a 
lamentable proof existed in fistulous opening 
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between the bladder and vagina, reported to 
have been caused some years before by a pro- 
tracted labour, which was terminated by the 
use of the forceps. 

On the 14th May, 1827, I was called to a 
patient of the same institution, in King Street, 
Drury Lane. The left arm presented, and 
the shoulder and thorax were forced deeply 
into the pelvis. The umbilical cord was 
hanging without the external parts, and did 
not pulsate. The contractions of the uterus 
were strong, and were much increased on at- 
tempting to introduce the hand. The deli- 
very was accomplished with the utmost ease, 
and in a very short time, as already described. 
The extraction of the child was effected very 
slowly, to allow of the dilatation of the inter- 
nal parts, and to prevent laceration of the pe- 
rineum. On the second day after delivery, 
this patient experienced a slight attack of ab- 
dominal inflammation, which readily yielded 
to one copious bleeding and cathartics. 

In another case which has since occurred to 
me, and which, in all essential circumstances, 
resembled the three cases now detailed, the 
same method of accomplishing delivery was 
adopted, and with similar success. 

I do not consider it necessary to attempt to 
define more clearly the cases to which the 
above practice ought to be applied, as it is 
hardly possible for any one, after the obser- 
vations | have made, to misunderstand the 
object of this communication, or to suppose 
that the common operation of turning should 
be abandoned where there is a reasonable 
hope of saving the child’s hfe, and that of the 
mother. 

The method of effecting delivery above re- 
lated, I was led to adopt, from reflecting on 
what takes place in cases of spontaneous evo- 
lution of the foetus; and it may be perceived, 
that in all the foregoing instances nature had 
begun, and was striving, though ineffectually, 
to complete this process. 

Since the occurrence of these cases, I have 
had an opportunity of perusing the essay of 
Dr. Douglas on this subject, and have been 
gratified to find that he has recommended the 
same mode of treatment, and has been also 
forcibly impressed with the impropriety of 
turning in ali cases of arm presentations, 
Dr. Sims, in the 40th volume of the Medical 
and Physical Journal, stated similar views, but 
did not lay down any specific rule of practice 
in such embarrassing cases. 

Dr. Davis, in his Elements of Operative 
Midwifery, p. 326, concludes some observa- 
tions on this subject with the following words. 
“If, therefore, we suppose the child to be al- 
ready dead, or the circumstances of the labour 
to be such as to make it impracticable to bring 
it into the world alive by means of turning, 
or even to perform that important operation 
at all without exposing the mother to extreme 
danger, it would then, in my opinion, become 
the unquestionable duty of the practitioner to 
effect the delivery by embryotomy.” 

Instead of extracting the child double, he 
recommends ‘that it should be divided into 
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two principal parts, head ard body, by passing 
a properly adapted cutting instrument across, 
and through the entire structure of the neck;” 
and he has delineated in his valuable work in- 
struments for this purpose. 

Notwithstanding, however, his ingenious in- 
vention of Craniotomy forceps, and of the 
power which they confer upon us of extract- 
ing the head, or any other part of the child 
from the uterus, still I should be disposed to 
avoid, if possible, the occurrence of the head 
remaining in the cavity of the uterus after the 
extraction of the body, as it must be extreme- 
Jy difficult to find it afterwards for perforation, 
and quite impossible to accommodate it to the 
diameters of the pelvis in passing. 

The difficulty of reaching the neck when 
the shoulder and thorax are thrust deep into 
the pelvis, and the head of the child is tilted 
up over its brim, appeared to me in the pre- 
ceding cases so great as to be almost insuper- 
able, setting aside the disagreeable process of 
passing up cutting instruments so high within 
the uterus, 


From the London Medical and Physical Journal. 


OBSERVATIONS ON FEVER. Addressed 
to a Medical Friend, by Dr. Bow, of Aln- 
wick. 

(Continued from puge 502.) 

In this stage, the two constant and promi- 
nent symptoms are increased heat of the body 
and increased action of the sanguiferous sys- 
tem; but whether increased heat of the body 
precede increased action of the sanguiferous 
system, or vice versa, is a point which has not 
been sufficiently attended to, and that, per- 
haps, because the practitioner is seldom called 
on until the fever is fully developed. 1 may 
say, however, that it is generally believed and 
inculcated that increased action of the sangui- 
ferous system is the prior symptom, and also 
that it is generally believed that this increased 
vascular action is the cause of the heat. | 
have been subject to fever resembling ague, 
and in my own case I can assert that there 
were sensations of heat on various parts of the 
body before I could recognise any alteration of 
pulse; but I must observe that I have had only 
one paroxysm since it occurred tome to w atch 
the priority of these symptoms, therefore I 
shall lay no stress on my own case. In varicus 
authors we meet with remarks touching this 


point. Dr. Hamilton, in his observations on 


the seats and causes of diseases, says that in- 
creased heat of the body, or at least of parti- 
cular parts of it, is sometimes felt independent 
of increased action of the sanguiferous sys- 
tem. And still more to the purpose is the 
testimony of Dr. Carmichael Smyth. Whilst 


this physician was inquiring into the nature of 
the fever which attacked the Spanish prison- 
ers at Winchester in 1780, he was himself at- 
tacked, and, in the description of his own 
case, he says that, after a long exposure to the 
contagion, although he had felt no inconyeni- 





ence within the house (where the sick were, ) 
he afterwards found himself very giddy, with 
a considerable degree of nausea. These symp- 
toms, however, soon went off: he ate his din- 
ner as usual, and went to bed seemingly in 
perfect he: alth; but, about the middle of the 
night, he awoke from sleep with symptoms of 
the most violent fever, the oppression of the 
precordia exceeding all description, whilst 
the sensation of heat gave him the idea of Ii- 
quid fire spreading from his stomach across his 
breast, along the course of the pectoral mus- 
cle, and down the inside of his arms to the 
extremities of his fingers. But, notwithstand- 
ing these dreadful sensations, his pulse was 
regular, and the frequency of it by no means 
in proportion to the degree of heat; but this 
was not the case in after periods of the dis- 
ease. 

If increased heat be sometimes felt indepen- 
dent of increased action of the sanguiferous 
system, it is plain that the latter cannot be 
looked upon as the cause of the former, and 
therefore we must look for some circum- 
stance, the effect of primary disorder, which 
must intervene, and act as the immediate cause 
of excitement. 

I think I can trace this cause, and in it Ican 
see nothing but what is natural and simple,— 
to an effect of impaired energy of the brain, 
which I purposely omitted before, to save re- 
petition. We look upon the effect of the re- 


inote cause of fever to be impaired cnergy of 
the brain, and, from the very sudden invasion 
of fevers in many cases, and fiom the very 
sudden effect of certain gas ien inhaled, 


ve are led to believe that the remote cause 
mitics of the 
contact. We 


acts immediately on the «¢ 
nerves with which it come 
recognise this impaired encrgy by the sv mp- 
toms to which it gives rise, a Lif slightly im- 
paired energy cause list]. ess, dejection of 
spirits, and muscular del) iy, it is but reason- 
able to conclude that the function of secretion 
must also in some manner be effected: nor is 
this a gratuitous assumption, for in the cold 
stage of fever there is evidence enough to 
prove it. That the secretions in general are 
deficient in quantity during the cold stage of 
fever, no one will deny; yet it may be said 
that as the capill: wy arteries are less active in 
that stage, the secretions may be defective in 
quantity owing to the want of ‘material for their 
production; but ; that which is secreted per- 
fect in quality? 7 he white and clammy state 
of the tongue shows an altered condition of 
the mucous products; the loathing of food 
shows that the gastric juice is not as it ought 
to be; the appearance of the stools points to 
an imperfect state of the bile. If a product 
of secretion in any one part of the body be 
altered in its nature in consequence of impair- 
ed energy of the brain, we may or must infer 
that the products of secretion throughout the 
body will also be affected more or less from 
the same cause. And when we consider that 
there is no part of the body in which the ope- 
ration of secretion is not going forward, and 
that each and all of its products may become 
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sources of irritation, we cease to wonder that 
fever should be a disease “‘ affecting the whole 
em.’ 

In the first stage of fever, the secretions 
must be regarded as deficient not only in quan- 
tity, but also in quality; and these defective se- 
cretions again can only be looked on as foreign 
matter, which after a time must irritate the 
nervous extremities with which it is in contact, 
and it is this irritation which, in my humble 
opinion, determines the hot stage. Diminish- 
ed sensibility is observed to follow impaired 
nervous energy; it is therefore reckoned 
amongst the phenomena of the first stage; and 
the duration of the first stage is in every in- 
stance longer or shorter according to the de- 

ee of diminution of sensibility, or the mor- 

id state of the secretions. If sensibility be 
but little diminished, the cold stage will be of 
short duration, for in that case the impression 
from the imperfect secretion is soon conveyed 
to the sensorium, and the brain being thus 
roused, nervous influence in greater force is 
diffused throughout: if, however, sensibility 
be greatly diminished, then will the cold stage 
continue until the secretions acquire vitiation 
enough to irritate. ‘* The sensibility of the 
skin differs very much in its different parts, 
but in its general extent it may be considered 
as possessing the most acute degree of fe -eling 
of any of the structures of which the bady is 
composed;”* and it is on that account that 
the symptoms of reaction first appear on the 
surface. It is the acute degree of feeling 
which the skin possesses in its general extent, 
which gives the disease the form of fever; for 
were sensibility confined to a part of small ex- 
tent, the determination of nervous influence 
to that part would be in force sufficient to 
excite inflammation; whereas, owing to the 
eneral extent of sensibility, the irritation 
Godeunne general, and consequently the deter- 
mination of nervous influence must be general 
also. But as hereditary taints, former disease, 
or intemperate habits, may have impaired the 
functions of some organs, or even altered the 
structure of others, we frequently meet with 
topical inflammations occurring at the onset of 
the second stage, and which in many cases 
completely alter the form of the disease. The 
peculiar state of an organ, whether we regard 
its structure or function, may render it more 
liable than other parts to be affected by causes 
ole, the ius upon the system at large: for exam- 
the fluid destined to lubricate the pleura 
become sooner or later more completely 
defective than the secretions of other parts, 
a by its irritating nature, cause a determi- 
nation of nervous influence to that texture, 
before the imperfectly secreted products of 
the skin can, by irritation, elicit a determina- 
tion to the surface; or, though this fluid may 
not become more defective than other secre- 
tions, the pleura, owing to former lesion or 
other causes, may be more sentient than when 
perfectly sound, and consequently more ob- 
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noxious to nritation; in either of which cases 
inflammation of that membrane will manifest 
itself at the commencement of or during the 
three first days of the second stage. On the 
other hand, a part may be defective in such a 
manner as to be less sentient than when sound, 
or than other parts, and which, during the 
three first days of the second stage, may at- 
tract no particular attention; but, when ner- 
vous energy in general begins to decline, then. 
will the energy of this part decline in a great- 
er ratio, or, in other words, this part will lose 
tone sooner than other parts: hence will fol- 
low that topical inflammation termed ** sub- 
acute inflammation,” being sanguineous con- 
gestion owing to want of energy in the part. 
To illustrate more fully,—there is a state in 
which the system is rendered highly suscepti- 
ble of impression from a typhoid miasm, at- 
tended with local circumstances which dispose 
the disorder to assume an inflammatory form: 
I mean the puerperal state. The excitement 
attending parturition soon gives way, and is 
followed by the debility of exhaustion, in 
which condition the slightest morbific agent is 
sufficient to involve the system, which but a 
few hours before might have opposed a causa- 
tion of tenfold greater force. 

The disease is ushered in by a cold_fit, du- 
ring which the secretions are imperfectly pro- 
duced, and as with puerperals there is one 
texture, the peritoneum, which may be re- 
garded asin a morbid state, we at once can 
pronounce the cause of its being the seat of 
inflammation. The peritoneum, during its ex- 
tension, must have its vessels and nerves cither 
enlarged or multiplied, or both: therefore, 
when relaxed, it must for a time be supplied 
with a greater force of nervous influence and 
a greater quantity of blood than is necessary: 
hence it is more sensitive, and the exhalation 
from its surface more abundant, than neces- 
sary. In this condition is the peritoneum 
more liable to be irritated; but the superabun- 
dant secretion trom its surface becoming im- 
perfect, incommon with the other secretions 
of the body, acts like foreign matter applied 
to its whole extent, and involves it in inflam- 
mation before the irritation on the other tex- 
tures of the body can determine general reac- 
tion. Indeed, in some cases of the true 
puerperal fever, where the severity and extent 
of the peritonitis are great, we may look in 
vain for general reaction; the determination 
of nervous influence to the irritated or inflam- 
ed surface being so powerful that nothing can 
divert its course: hence the languid energy in 

other parts, giving rise to the ‘* pellucid eye, 
the pale and shrunk counten: ance, the indescri- 
bable expression of anxiety.’ 

Before I leave this part of my subject, let 
me call your attention to the nature of the 
heat, or rather the sensations which accompa- 
ny the heat evolved in fevers. Iam sure you 
will at once agree with me, that it is a heat 
depending on irritation in the part in which it 
is felt; and, as a proof of this, it may only be 
necessary to quote a few of the adjectives em- 
ployed by authors to denote that it is a heatof 
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no common kind: for instance, we have ar- 
dent, pungent, burning, penetrating, and a 
heat like liquid fire. As the heat in fevers 
cannot be the effect of increased action of the 
sanguiferous system, inasmuch as the former 
has been observed independent of the latter, 
neither can the inordinate action of the heart 
be the effect of the heat; for, in like manner, 
inordinate action of the heart has been felt 
unaccompanied by heat such as is experienced 
in fever. When reaction in general is taking 
place in consequence of irritation from the 
imperfect secretions throughout the body, and 
particularly of the skin, there can be little 
doubt but that the heart will suffer an increase 
in its action; but I suspect that the inordinate 
action is attributable to the absorption and 
commixture with the blood of the imperfect 
products of secretion. 

In this stage (of excitement) commence 
those symptoms which led to the idea that fe- 
ver is an effort to expel something hurtful, 
either ingenerated or introduced from with- 
out. . Such was the opinion of Hippocrates, 
of Galen, and of Sydenham; and it is a pity 
that this hypothesis, which stood the test of 
so many ages, should have been at length ne- 
glected, or that physicians should have been 
blinded by the ingenious but unsubstantial 
speculations of later days; for, although the 
disease does not originate from a morbid 
change either of the blood or fluids secreted 
from it, yet a change in the latter does take 
place in consequence of a prior morbid ac- 
tion; and it is this change, and the action which 
follows as effects, that give form to the disease, 
and entitle it to be called Fever. 

The doctrine of the Greek school was de- 
rived from observation, and it is one which 
would naturally follow, from ‘‘ beholding a 
violent commotion in the system followed by 
an evacuation from the skin and kidneys, with 
which the paroxysm terminated.” It would 
seem that one objection to this hypothesis 
must fall to the ground if we could in any 
plausible manner explain how morbific matter 
is generated internally; for Dr. Good says that 
there are many fevers produced evidently by 
cold, fear, and other excitements, as well 
mental as corporeal, in which most certainly 
there is no morbific matter introduced, and 
wherein we have no reason to conceive there 
is any generated internally; while the disease, 
limited perhaps to a single paroxysm, closes 
nevertheless with an evacuation from the skin 
or kidneys. 

Now, in such fevers, the first effect of the 
remote cause is impaired nervous energy; 
there isa cold stage, during which the secre- 
tions are disturbed, whereby we have great rea- 
son to believe that imperfect products are form- 
ed, which, though not morbific, are morbid 
and generated internally, and which, being ab- 
sorbed, are thrown from the system through 
As fevers have 
been known to have been suddenly cured by 
a hemorrhage so moderate in quantity as to be 
incapable of carrying out any considerable por- 
tion. of matter diffused over the ghole mass of 











blood, and as Dr. Good cannot conceive how 
such diffused matter can collect itself at a focal 
point, or pass off at a single outlet, he consi- 
ders the hypothesis incorrect. When, how- 
ever, foreign matter’is purposely introduced 
into the system, we are witnesses to the com- 
motion it excites, and the animal only recovers 
after some critical discharge. With regard to 
not conceiving how offending matter can col- 
lect itself at a focal point, or pass off at a 
single outlet, I would ask if it were more 
preposterous to suppose the blood-vessels en- 
cowed with a power of casting from them that 
which is offensive, than absurd to give to the 
lacteals the power of selection or rejection; 
yet no one disputes their possession of such 
power. That there is a law in the animal eco- 
nomy which determines offending matter to 
the points irritated, I think cannot be denied, 
for in our daily practice we behold the effects 
of its operation; but toexplain how it operates 
may be a difficult task. If, from whatever 
cause, menstruation be suddenly checked, 
how often then do we see erysipelatous in- 
flammation follow an incautious exposure to 
cold; and is not erysipelatous inflammation in 
every instance caused by a deposition of irri- 
tating matter from the blood. It is said that 
wounds of the pericranium are oftener follow- 
ed by erysipelas than other wounds, but it 
does not follow, as is supposed, that erysipelas 
obtains in consequence of the pericranium be- 
ing wounded. In most cases, a blow sufficient 
to wound that membrane is concussive enough 
also to derange the operations of the brain: 
hence for a time the secretions are imperfectly 
produced,—they are absorbed and deposited 
round the wound, the point irritated. If the 
concussion be violent, and the operations of 
the brain for a longer time deranged, then the 
secretions become so vitiated that, before they 
are absorbed, they irritate generally, by which 
reaction is brought about, and the absorbed 
offending matter is at length gradually dis- 
charged from the wound in the form of pus. 
When concussion proceeds from violence not 
producing lesion, then is there fear of irrita- 
tion or inflammation of the brain or its mem- 
branes; for, there being no wound or external 
irritation to which the absorbed offending pro- 
ducts. can be determined, they are attracted 
towards the brain, the seat of the injury, and 
there produce irritation and inflammation: or, 
as in fevers, it may be thrown off by a critical 
discharge. Indeed, I very strongly suspect 
that that form of fever denominated ** sympa- 
thetic” is also an effort of the system to throw 
off something hurtful generated internally; 
vr, I would rather say, is produced by offend- 
ing matter circulating with the blood. For, if 
irritation from an external cause be continued, 
nervous influence is directed in particular to 
that part, and inflammation is the consequence; 
but whilst so great a force of influence is di- 
rected suddenly to one point, other organs or 
textures are, on that account, proportionally 
deprived of it, and consequently the secre- 
tions of such parts become imperfect, are ab- 
sorbed, and give rise to the fever. Here there 
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is offending matter which must be thrown off. 
If it be thrown off by the bowels, kidneys, or 
skin, we have that termination of inflammation 
termed ** resolution;” but it oftener happens, 
where the inflammation is severe, that the of- 
fending matter is determined to the inflamed 

int, and deposited there in the form of pus; 
hese suppuration ought to be regarded rather 
as the crisis of the fever, than a termination of 
inflammation. Is not menstruation itself a 
strong proof that the system has the power of 
collecting offending matter at a focal point, or 
of discharging it at a single outlet; and that 
this power is not confined to one part, or par- 
ticular structure, is evident from the fact that, 
by irritation, the menstrual discharge can be 
diverted from its natural channel. We have 
many instances on record wherein it has made 
its exody by an ulcer on the leg orarm. If 
irritation, then, such as is produced by an ulcer 
on the leg or arm, can withdraw a discharge 
from its natural channel, need we be surprised 
that, when_offending matter is circulating with 
the blood, that irritation should determine its 
outlet? 

The increased energy which marks the se- 
cond stage generally begins to decline on or 
after the third day of it; after which time 
(provided there be no local determination of 
nervous influence, caused by an _ irritation 

ater than that which a few leech-bites 
might create,) I have frequently seen fevers 
yield to an hemorrhage caused by two or 
three leeches applied as near as possible to 
the same spot; orto the hemorrhage from one 
bite promoted by a cupping glass. If benefit 
be therefore derived from the loss of so small 
a quantity of blood, we must impute the fa- 
vourable result to the nature, and not the 
quantity of blood lost. Indeed, the effects of 
leeches at a certain period in fevers, have of- 
ten been so favourable as to excite amazement 
even in the practitioner; and, in some cases, 
so efficacious has the operation been, as to in- 
duce some to believe leeches possessed of en- 
dowments beyond drawing blood. If we ex- 
amine the action of some of our favourite 
remedies in fever, we may trace the benefit 
derived from them to their establishing an 
outlet for offending matter. Cathartics, ad- 
ministered daily during the first stage, not 
only empty the gut, but, by keeping up in- 
creased intestinal action, they secure a drain 
or outlet for offending matter; and hence the 
cause why the early administration of cathar- 
tics, for the most part, insure a short second 
stage. 
Although I set out with the determination of 
meddling as little as possible with the opinions 
of others, I cannot help stating that I think it 
is the presumed modus operandi of cathartics 
that has led to the idea that fever, in its first 
stage, is an affection of excitement. The 
evacuant plan, as it has been called, is sup- 
posed to be productive of benefit by clearing 
the gut and by lessening the volume of the 
circulating mass. After a brisk cathartic 
given in the first stage, the patient may, and 
often does, feel renovated, while a person in 





health, after a similar dose, feels exhausted: 
hence it is argued, if fever be an affection 
otherwise than of excitement in its first stage, 
the patient’s feeling, after a cathartic, would 
be that of increased weakness. Impaired 
energy of the brain from a febrific miasm, 
does not imply an exhaustion of nervous influ- 
ence, such as follows great bodily fatigue; the 
sensibility and energy of the brain are ob- 
tunded, by which it cannot sufficiently ac- 
knowledge the usual impressions which re- 
gulate its operations: requiring, therefore, 
stronger impressions to rouse it to action, it is 
in a manner paralysed. The first effect of a 
cathartic is irritation of the gut, and this im- 
pression, being stronger than that produced 
by the natural irritants of the canal, is acknow- 
ledged. The brain being thus roused, nervous 
influence, though in particular directed to the 
gut, is diffused throughout: hence the patient 
feels himself renovated, and it is diffused 
throughout, because the brain, being roused, 
becomes again more sensible to the natural im- 
pressions throughout the body. It is this 
feeling of renovation after a purgative in the 
first stage, conceiving it to be produced by a 
diminution of the circulating mass, which I 
think, with great deference to so high autho- 
rity, led Dr. Armstrong to view fever as an 
affection of excitement in its first stage, and 
to consider the nervous appearances, even 
from the first attack, as only secondary to vas- 
cular disorder. That vascular disorder will 
occasion nervous appearances, cannot be 
doubted; for we know that the vascular and 
nervous systems are positively dependent on 
each other; but that the vascular system should 
become deranged, unless as an effect of ner- 
vous derangement, [cannot believe. i have im- 
puted rigours to sanguiferous congestion, and 
therefore that nervous symptom I conceive to 
be secondary of vascular disorder; but I hold 
that retrocession of blood from the surface and 
internal accumulation can only happen in con- 
sequence of nervous disorder. Dr. Armstrong 
maintains that the debility in the first stage of 
typhus is chiefly dependent upon preternatu- 
ral accumulation of blood in the vessels about 
the head, heart, liver, and other internal parts, 
and that this debility is only apparent. But 
general internal accumulations of blood can 
only happen in consequence of debility and 
lessened irritability of the vessels themselves. 
In the first stage of fever, the state of the sur- 
face of the body shows that debility extends to 
the small vessels of the skin, which, if it 
were confined to those vessels alone, instead 
of manifesting itself in an empty state of the 
vessels, would do so in a state of engorge- 
ment; for the heart and larger arteries, conti- 
nuing in a state of vigour, would propel the 
blood into them as usual, whilst they wanted 
the power to forward it. This vascular debi- 
lity, however, being general, atmospheric 
pressure determines the internal accumula- 
tions; therefore these accumulations, however 
much they may increase debility, are them- 
selves depending on it. 

With regard to the debility of the body being’ 




















apparent, it is, in my opinion, as direct as if it 
were the consequence of exhaustion; for the 
debility in the first sage of fever depends on 
nervous influence being withheld; debility 
from fatigue depending on its being exhaust- 
ed; the cause of debility in both instances be- 
ing the want of nervous influence. Yet there 
is a difference, and a very material one ina 
angen point of view, and that difference 
ies in the state of the brain. The debility de- 
pending on influence being withheld may be 
soon removed by whatever rouses the brain 
into action, while that depending on exhaus- 
tion is increased by attempts to rouse the 
energy of the brain. When general reaction 
takes place, the internal accumulations are re- 
moved, and still the debility continues. 

Having imputed the debility to vascular dis- 
order in the first stage, Dr. Armstrong thinks 
it necessary to blame vascular disorder also 
for the second stage, although the disorder in 
the first stage plainly consists of want of ex- 
citement in the heart and arteries, and in the 
| : second stage of over-excitement. It certainly 

in both stages depends on the same cause, 
viz. diminished transmission of nervous influ- 
ence. 

This cause of debility may seem as paradox- 
ical as vascular disorder, since in the first 
stage nervous influence is evidently withheld, 
and in the second stage it is as evidently trans- 
mitted in greater than natural force. But, 
though thus transmitted from the brain, it 1s 
still withheld from the muscular apparatus; 
for, owing to the superior sensibility of the 
skin, the surface of the body is the part first 
irritated by its imperfectly secreted products, 
and consequently the determination of influ- 
ence is to the surface: for the same reason is 
it withheld from the gut, and hence the con- 
stipation which generally accompanies the se- 
cond stage. 
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From the London Medical Gazette. 
ON THE ELEMENTARY NATURE OF 
ANIMAL STRUCTURES. By Ss. D. 
Broveuton, Esq. 
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a ) “ There are more things in Heaven and earth, Horatio, 
at Than are dreamt of in your philosophy.”—Hanilet. 

i | The revival of the microscope in its appli- 
cation to minute structure, seems to hold out 
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inducements for proceeding with the investi- 
gations of animal textures, and to present to 
our view prospects more promising than those 
which terminated the labours of Lewenhoeh 
and Hewson, and emanated from the more re- 
cent researches of Sir Everard Home and Mr. 
Bauer. 

The speculations of the mechanical school, 
derived from microscopic observations, have 
4 not tended to the advancement of physiology, 
; | and, consequently, the blame has been trans- 
a from the philosophers themselves to 
: the instruments they employed. The demon- 
i strations of lenses, therefore, sunk to the level 











of popular amusements, and ‘the wonders | 
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of. the microscope,” have been almost exclu- 
sively devoted to infantile recreation. 

Some of the earliest observations on minute 
structure appear to have originated with Vicq- 
d’azyr, Hooke, Swammardam, &c. and their 
accounts of the globular structure of muscular 
fibrille were corroborated subsequently by 
Mr. Bauer, Messrs. Prevost and Dumas, and 
others, both in this country and France, ex- 
cepting some points relating to the forms and 
dimensions of the globules, and the cylindri- 
cal shape and nature of the fibrille which they 
constitute. The mere existence, therefore, 
of a knowledge of such particles, is not of mo- 
dern date; and though, perhaps, the hopes 
and expectations of physiologists have been 
disappointed, it is to be wished that the sub- 
ject should not be neglected, more especially 
when the latest observations to which we can 
refer place it in a light at once novel, promis- 
ing, and interesting. It is with this view that 
I am induced to employ my pen in endeavour 
ing to excite the attention of physiologists to 
certain hints which may possibly be culled 
from a more extended and comparative inves- 
tigation of organic bodies, both solid and fluid, 
and in the hope that some general principle 
may be established calculated to illuminate 
the darkness which obscures the phenomena 
of organization, and still leaves the conversion 
of nutriment into animal textures a mystery in 
need of some more successful clue than has 
been derived from the otherwise meritorious 
labours of animal chemistry. 

It must not be concealed that microscopic 
investigations are liable to error, and that opti- 
cal delusions have occurred, and will ever 
continue, probably, to falsify, more or less, 
the evidence of our vision. Constant and re- 
peated observation will, however, tend to di- 
minish the weight of this objection; while the 
practised eye and master hand in time ac- 
quires the tact and management necessary to 
the use of glasses. 

Two general rules appear to be useful in 
directing the collateral observations of diffe- 
rent persons: one, the mutual adoption of si- 
milar instruments, and equal focal powers; 
the other, the precaution of not employing a 
too highly magnifying power. By the first 
rule we strengthen the testimony of others, 
whether corroborative or not of our own; and 
by the second we are more likely to avoid 
preternatural distortions and false representa- 
tions. 

Having been of late in the habit of devoting 
an hour every week to some physiological 
discourse, before the pupils of the St. 
George’s and St. James’s Dispensary, and 
others, I have had occasion to turn my atten- 
tion to this subject, though very sceptical as to 
some of its points. The instrument employed 
is one of great power and small compass— 
Gould’s pocket microscope, sold at Carey’s, in 
the Strand. The power which I found best 
calculated for my objects was that which mag- 
nifies them four thousand times; the highest 
power of which the microscope is susceptible 
being six thousand four hundred, 
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With this instrument I was enabled to de- 
monstrate, by candle light, the elementary 
structure of the membranous, muscular, and 
medullary textures of the body; the globules 
of the blood, &c.; together with the mi- 
nute fabric of plants, and the animalculi of ve- 

table and other infusions. 

The points to which I imagine the atten- 
tion of physiologists may be most usefully di- 
rected, belong to the striking similarity be- 
tween all the elementary particles of animal 
textures and fluids, and the resemblance of 
these to the simplest-formed animalculi of va- 
rious organic solutions. Upon these points 
we appear to possess evidence in favour of a 
common identity of primitive organic particles, 
and some clue to the perpetuity of organiza- 
tion through the nutritive functions. But 
further investigation is required to sanction 
ideas apparently so unsupported by facts of 
sufficient tried strength at present, and we 
are not yet warranted in making hypothetical 
positions in any other form perhaps than that 
of a suggestion, which may lead to more in- 
quiry and reflection. 

It has been long known to naturalists, that, 
under certain circumstances, and in the spring 
season, watery infusions of all kinds of vegeta- 
ble matter, and the liquid contents of gutters, 
ditches, and ponds, rectified spirits of wine, 
&c. &e. team with life in various forms of or- 
ganization, of which myriads float about a sin- 
gle drop of the liquor, invisible to the unas- 
sisted eye, but when placed in the field of a 
microscope, they are seen moving to and fro 
with great rapidity; and these minute beings 
apparently thread their course through their 
native element in the full enjoyment of spon- 
taneous motion, and probably proportionate to 
that which the gigantic forms of the grampus 
and the squalus maximus may experience in 
darting through the seas, though the bodies 
of the former be invisible to human eyes, and 
their sphere of action limited toa single drop 
—to them a boundless ocean. 

These animalculi have been regularly class- 
ed and figured, and placed by Cuvier at the 
bottom of his classification of known animal 
species, together with upwards of thirty ditfe- 
rent kinds of animalculi observed in the semi- 
nal fluid of various animals. These accumu- 
lated facts are very curious and interesting; 
but what appears still more so, is the gradation 
of the animalculi, to which Cuvier gives the 
name of infusoria, or the products of infusions, 
from a simple minute globular body, called 
the monas, to the more complicated forms of 
the rotifere or wheel animalcules. The last 
and simplest order of the infusoria contains the 
monades and volvoces. The latter is so call- 
ed from a peculiar action of turning them- 
selves upon their bodies. The monades and 
the volvoces are mere apparent vesicles—mi- 
nute globular forms, similar, to all appearance, 
to the globules of the blood and of the fibril- 
le of muscle. Then, as the scale ascends, 
comes the proteus, with its ever changing 
figure; and, by degrees, as in the seminal ani- 


malculi, a tail is added to the globular bodies. 
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Still higher in the scale another order of in- 
fusoria is furnished with a mouth, and a more 
complete digestive organ, &c. till we arrive 
at that singular being the wheel, so called 
from its front being provided with an appara- 
tus, the teeth of which resemble a wheel, and 
are perpetually vibrating with a revolving 
motion. In some of these higher orders the 
tail appears to be articulated. The wheels 
are supposed to be organs of respiration. But 
it is very remarkable, that in the lower order 
there is no distinct moving organ visible, al- 
though the species enjoy spontaneous motion 
freely. Some of the infusoria are perfectly 
globular, some flat, some oval, and others ob- 
long. They all belong to the class of zoo- 
phytes. 

When chemically examined, these animal- 
culi afford a predominance of animal matter, 
in the form of gelatin, the ultimate principle 
of which most prevailing is nitrogen. They 
not only, therefore, possess the peculiar vital 
principle of contractilty, but are animalised 
in their composition. No nervous system is 
to be detected. 

If we refer to the modes of their develop- 
ment, we find that these animalcules may be 
brought into activity from any organic sub- 
stance, probably whether of vegetation or ani- 
mal structure, provided absolute dissolution or 
putrefaction has not taken place; so as to 
break up the primitive and ultimate texture, 
and disperse the elements of which its parti- 
cles are formed. Boiled potatoes, macerated 
in water, yield them quickly. Rectified spi- 
rits of wine exhibits myriads of the simplest 
kinds, in such active motion as to create a tide 
in the drop of spirit. They may be produced 
from dry cantharides and pepper, macerated 
in water; but no pure water contains them. 
The water must have been in contact with or- 
ganic matter before any animalculi appear. 
There seems to be ne kind of vegetable mat- 
ter whatever which is incapable of yielding 
animalculi when it is moistened either with 
vinegar or water. As to animal substances 
macerated in water, it appears that these have 
exhibited floating globules in motion also, 
from recent microscopic observations. Some 
tact and management seems to be requisite in 
calling these into a state of activity, and want 
of success evidently has depended upon igno- 
rance of the proper arrangements necessary to 
produce the phenomenon. Veal and other 
animal substances have been stated to furnish 
globules, moving spontaneously when liberat- 
ed by maceration. I soaked some hairs from 
a horse’s tail in water; and there very shortly 
appeared a moving mass of animalculi, similar 
to the figures of the volvoce and monas: many 
of these appeared in the latter form exactly 
resembling the globules of the blood, but ex- 
erting spontaneous motion, darting here and 
there, and changing their direction frequently. 
The bordez of a hair exhibited the fimbriated 
edges (first described, I believe, by Bichat) 
ina state of active movement, as if teeming 
with life. Differently-sized globules, some 
extremely minute, and like the particles 
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of muscular fibrille, were crowded together, 
and vibrated to and fro in proportion to the 
room which they enjoyed. Farther patient- 
ly conducted observations may probably tend 
to corroborate the testimony of others as to 
the independent motion of animal particles, 
when liberated from their attachments in the 
primitive organization of different textures. 

Dr. Milne Edwards, of Paris, seems to have 
detected the existence of animalculi in vege- 
table matter removed from darkness to the so- 
lar influence, when the previous whiteness of 
the substance is converted into green, He 
states, that he distinctly observed the green mat- 
ter to be formed of moving globules like the 
monades. When the matter examined adhered 
to the glass on which it was laid, from defi- 
cient moisture, the particles were stationary; 
but on adding a drop of water, they showed 
evident signs of possessing spontaneous motion. 
This author has carried his microscopic obser- 
vations to a great extent, and the accounts 
which he has detailed are marked with a cha- 
racter of considerable veracity, accuracy, and 
intelligence; and related with all the simpli- 
city and clearness that is calculated to produce 
confidence in his results. His conclusions are 
decidedly in favour of the existence of one 
uniform primitive basis, common to every spe- 
cies of animal texture, in the form of minute 
globular bodies, invisible to the unassisted 
eye, but evident under the magnifying pow- 
ers of a good microscope, and assuming uni- 
versally a certain determinate arrangement. 
Thus in the membranous texture minute fila- 
ments are seen, forming a net work, and each 
filament is composed ultimately of globules, 
in distinct rows, their lines of direction inter- 
secting each other in an apparently confused 
manner, but upon close observation always as- 
suming similar series of globules in succession. 
The fibrille of muscular fibres are composed 
of the same kind of globules; but these, in- 
stead of assuming bent and intersecting lines 
of direction, as in the net work of membranes, 
are formed in straight and parallel rows of 
globules, separate and apart from each other. 
In the medullary texture, the same globules 
appear; but here they form lines less like net 
work than in the membranes, but departing 
from the parallelism of the muscular fibrille, 
not so straight as the one, and not so convo- 
luted as the other. 

In the three elementary textures of the ani- 
mal structure, of which all its fabric is com- 
posed, the ultimate particles are alike in their 
original form and size, the individual textures 
differing only as to the lines of direction in 
which their globules are placed, but always 
assuming a definite degree of uniformity, cha- 
racterising each particular modification of or- 
ganized texture. 

Now, in order to exhibit this ultimate glo- 
bular arrangement of the three principal tex- 
tures of the body, a thin slip of eitier, nearly 
transparent, and in a state of moisture, should 
be brought into view upon the field of a mi- 
croscope magnifying about four thousand 


times; and when the fibres are pulled asunder 









to the utmost extent of their divisibility, the 
ultimate fibre will be displayed, each (in mus- 
cle) lying parallel with the one next to it, but 
unconnected with it; and in this manner five, 
six, or more, appear lying alongside of each 
other, like rows of beads, each bead apparent- 
ly connected to its fellow on either side by 
some fatty or gelatinous semi-fluid. According 
as the substance examined is disturbed by the 
effort to display its minute structure, the rows 
of globules will be slightly bent aside, per- 
haps, or some of them lie across the others, 
and soon. Also, by maceration, many of the 
globules are separated from their attach- 
ments, and float about the drop of water in 
which the fibrille lie, putting on the exact 
appearance of the animalculi termed monades. 

In this manner Dr. Milne Edwards has ex- 
amined the cellular and other membranes, 
tendon, muscle, nerve, brain, skin, gland, and 
the second coat of the arteries. In the whole 
of these substances the ultimate particles have 
been found just as described above—uniform 
in size and appearance, but formed in diffe- 
rently directed rows, according to the indivi- 
dual species of texture. 

In the glandular texture, the ultimate glo- 
bules were observed to be agglomerated to- 
gether in a confused mass, to all appearance 
assuming less definite lines of direction than 
in the other textures, if any, and constituting 
the parenchyma of glandular bodies which 
occupies the cells of their cellular membran- 
ous structure, as the interstices of the medul- 
lary net work are filled up in the brain and 
nerves. 

Thus Dr. Milne Edwards imagines he has 
established the demonstration of one elemen- 
tary, primitive, and organic particle, as the ba- 
sis of every form of animal structure in com- 
mon, and, resembling those minute globules 
observed among vegetable infusions, and class- 
ed under the title of monades, or the first 
appearance of life and organization in its sim- 
plest form; and the first: produced in vegeta- 
ble and animal infusions, when their texture 
is loosened or destroyed by maceration, pre- 
vious to which they appear connected toge- 
ther in single rows, and apart from each other, 
some bent, some straight, some twisted, others 
irregular, and others again formed into a net 
work. 

So far a similarity of ultimate structure is 
shown to belong to the organic elements of all 
solid parts of animals. Asto the fluids of the 
animal body, the observations of Sir Everard 
Home and Mr. Bauer have been verified 
abroad by Dr. Milne Edwards and others. 

Some difference has, however, occurred in 
the individual descriptions of the globules of 
the blood given from time to time. Jurinecal- 
culates their diameter at <ai0 part of an inch, 
and at another period asia Mr. Bauer states 
them to be Dr. Young z,),5-_ Dr. 
Wollaston =,} Captain Kater 1,5, and 


000 
subsequently 1... Dr. M. Edwards com- 
putes them at ,.1.. part of an inch in diame- 


ter. Moreover, there is some difference in 


bi . re a =a 
a pei a a 2 i Maa Tah eee 


rome Mah papi piste Boi sos sel a A aes sin el 


EF WS 155 SSS 


ie 


fi a te 
ne 


gees 


Ape ae EY SF GMS Ts 


? Merete eek 


RE erties int s~ o aae eS 


OE he oer ae ee ie 









orf & 


+e wer wt ae 


se 





‘ 
% 
P=] 
4 
fe 


2 a, Cache onvinv ats 


PRE acacia vitre > RAAB ire tes 2? 


their alleged forms, although Dr. Edwards has 
not perceived any sensible variation among 
the elementary globules of organic matter, 
either in aspect or dimensions, but found the 
animal molecules rages alike, solid and 
organized, assuming a constant and determi- 
nate form, whether examined in the blood af- 
ter the removal of their vesicles, in the serum, 
or solid parts of the body. Dr. Young and 
others have described the sanguineous glo- 
bule as having a depression in the centre. Mr. 
Bauer agrees with Dr. Edwards in thinking 
them perfect spheres; but the former author 
found them variable in diameter. Thus, in 
the coloured globules of the blood he found 
the diameter greater than in those divested of 
their colouring matter, as appearing in serum. 
In the coagula of old aneurismal sacs they 
measured ,,1.,, part of an inch; and in the co- 


lourless fibrin of inflamed blood, and the 
lymph poured out from an inflamed surface, 
the globules measured were of the same size. 
Serum also, kept closed some time in a stop- 
per bottle, spontaneously produced similar 
globules. 

We have the globules observed in the 
blood, in pus, and in milk, uniformly the same 
as Dr. M. Edwards finds, and agreeing with the 
elementary particles of vegetable and animal 
textures universally. His examinations have 
extended to the four great classes of mamma- 
lia, birds, fish, and reptiles, wherein the uni- 
formity is traced; but, in the molusca, the 
sanguineous globules seem to be larger than 
usual, according to his account, and this is at- 
tributed to a nucleus within a vesicle. 

The leaves, slips, and stems of plants, exhi- 
bit a similar kind of net work to that of ani- 
mal membrane, their ultimate filaments being 
formed of rows of globules; and these mole- 
cules agreeing with those of animal matter, 
both sold and fluid. Mr. Bauer, indeed, has 
imagined that the globules of the solids differ 
in diameter from those of the blood; but Dr. 
M. Edwards and others gives a contrary opi- 
nion. 

M. Dutrochet has made this subject his stu- 
dy, and he has arrived at the same conclusion 
as those of Dr. M. Edwards, &c. as to the glo- 
bules, excepting that he seems to have noticed 
a different ultimate conformation of the fila- 
ments of the nerves compared with those of 
the brain. Dr. M. Edward’s supposing no pri- 
mary difference to exist, the only apparent va- 
riation being in the packing together of the 
fibres, and the directions of the rows of glo- 
bules of which they are formed. M. Dutro- 
chet, on the contrary, supposes these globules 
to be larger than those of the brain, and cap- 
sular, as in the molusca, and containing a sub- 
stance within their capsules of a medullary or 
nervous kind in lesser globules. So. M. Du- 
trochet considers the principal difference be- 
tween the minute structure of the brain and 
nerves to consist in the latter not being com- 
posed of simple rows of globules, but ultimately 


of diaphonous cylinders, the surfaces of which 
are studded with, globular molecules; and these 


are represented to be sometimes in contact 
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with each other, and in rows; and sometimes 
separated from each other. And, since he 
observes them covering the surface of the cy- 
linders without, he concludes that they also 
exist within, and constitute the medullary 
substance of the nerves. The object of M. 
Dutrochet, in thus destroying the harmony 
insisted on by Dr. M. Edwards, as pervading 
the primitive structure of animal textures, by 
supposing the ultimate construction of the 
brain to be corpuscular and that of the nerves 
jibrous, is the introduction of an hypothesis 
built upon this assumed difference, regarding 
the brain as the source of nervous power, and 
the nerves as the organs of its transmission 
through tubes filled with a peculiar fluid, as 
the transmitting medium; and associating the 
structure of the brain itself with the agglome- 
rated molecular arrangement in secreting 
glands, forming that substance termed their 
parenchyma. 

In other respects, M. Dutrochet confirms 
the existence of rows of globules constituting 
the elementary structure of animal and vege- 
table matter; though he considers the corpus- 
cles of the intervertebrated animals as larger 
than those of the vertebrated, the former con- 
taining cells of lesser molecules; whence he 
concludes that those of the vertebrati are also 
cellular, and enclose smaller bodies. 

It is impossible to view M. Dutrochet’s 
positions without perceiving at once, that his 
object is to carry his microscopic views into 
more minute divisions of matter than hitherto 
observed, and that he does not rest contented 
with the simple evidence of globules, as de- 
tailed by Dr. M. Edwards and others. His 
hypothesis of muscular contraction rests upon 
his supposition of still more minute corpuscles 
than those which accord with the general opi- 
nion; and where he apparently deviates from 
Dr. M. Edwards’s system, the facts on which 
he grounds his reasoning want confirmation, 
as much as they obviously depart from the 
simplicity of modern physiology, and that con- 
viction which Dr. M, Edwards’s style so forci- 
bly carries with it. 

In a more recent paper than that in which 
Dr. M. Edwards published his last microsco- 
pic observations, he observes, that there is 
less difference between his own and M. Du- 
trochet’s remarks than appears at first sight; 
and he finds, on carefully reviewing all the 
circumstances, that in reality they agree in the 
facts mainly, though they differ in the reason- 
ing and interpretation. 

Dr. M. Edwards seems to account satisfac- 
torily for the appearance of the cylinders 
which M. Dutrochet supposes form the ulti- 
mate structure. Having properly prepared 
some nervous matter, he submitted it to mi- 
croscopic observation, and apparently detect- 
ed the cause of the alleged cylindrical struc- 
ture. Sometimes the globules appeared 
floating in the liquid, and sometimes as an ho- 
mogeneous mass, with the aspect of cylinders; 
and it was difficult to determine at times whe- 
ther the globules covered some portion of the 
cylinders or whether they themselves consti- 
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tuted the intimate structure of the ultimate 
fibres, as generally supposed. 

Dr. M. Edwards digested the substances 
examined with acetic acid, when their ele- 
mentary globules were transformed into a ge- 
latinous mass, which he imagines afforded the 
appearance of diaphanous cylinders to M. Du- 
trochet. He mingled a little acetic acid with 
the water in which the portion of nerve ex- 
amined was dipped, when the nervous matter 
was rendered transparent; the parts nearest 
the surface became detached, and globules 
were seen separating themselves from the cy- 
linders, till by degrees an immense number of 
them floated in the liquid, the others uniting 
in little transparent masses, presenting on their 
edges the aspect of a white jelly, diaphanous, 
and intermixed with globules. 

Dr. M. Edwards states the globules of the 
nervous fibres to be most clearly evident in the 
lower animals; but that in the vertebrati, es- 
pecially long after death, it is difficult to de- 
tect them, as the nerves are apt to acquire a 
transparency, and exhibit homogeneous masses, 
concealing from view the ultimate globular 
structure of the fibrille, and affording some 
appearance of cylindrical fibres, detached 
from the globular molecules. j 

Thus, it appears, that M. Dutrochet’s facts 
and observations do not so much differ from 
those of Dr. M. Edwards as one would be dis- 
posed to imagine at first sight. He (Dutro- 
chet) acknowledges the organic nature of the 
globules: he sees them distinctly, but finding 
some to be vesicular, and containing lesser 
globules, he reasons that they are all so. 
Moreover, being apparently deceived by an 
aspect of cylindrical filaments, forming the 
primitive basis of nervous matter, he contrives 
to force lis facts to the support of theories, 
which require him to see farther than others 
have been able to penetrate through tiie 
darkness of that minute world, which is only 
to be rendered sensible to our sight by the 
aid of human invention and ingenuity, and 
even then not unaccompanied with difficulty 
and error. 

It appears, from numerous observations on 
the blood, that its colouring matter resides in 
the capsules containing the ultimate mole- 
cules, and that the latter are identified with 
solid organic elements of the common tex- 
tures. This colouring matter is represented 
by Mr. Brande to be a peculiar animal sub- 
stance, acting asa dye to reddish parts, the 
serous globules being smaller than those of 
red blood, and colourless; and form, in the 
opinion of Messrs. Prevost and Dumas, when 
cohered together in parallel rows, the ele- 
mentary constituents of fibrin. Whatever 
little varieties: may strike the eye of the mi- 
croscopic observer, Dr. M. Edwards does not 
think there exists any appreciable difference 
between the sanguineous particles, and the 
globules of which the solid substances of the 
animal fabric are primitively composed, not- 
withstanding Mr. Bauer has given a contrary 
opinion. 

Referring to the green globules resembling 





monades, as mentioned by Dr. M. Edwards to 
have appeared in the field of the microscope 
from the influence of the solar rays on white 
vegetable matter, there seems to be some 
analogy here to the phenomena of the co- 
loured particles in blood. To this apparent 
analogy some attention may be perhaps use- 
fully directed, and every circumstance which 
tends to associate vegetable and animal struc- 
ture together, in their ultimate organization 
and elementary bases, will have its due weight 
in the arguments which may arise from the 
farther prosecution of this interesting inquiry, 
now only in its infancy. Mr. Brande refers, 
in speaking of the blood, to the vegetable co- 
louring matter as a peculiar substance, having 
affinity with the colouring matter of the blood, 
since both are capable of uniting with bases 
applicable to dyes when mingled with certain 
mordaunts, by which the colour becomes 
fixed. 

In the present state of this inquiry, Dr. Ed- 
wards’s observations certainly seem to tend 
towards satisfactory grounds for believing that 
the globules composing the different elemen- 
tary textures of the body, do not sensibly dif- 
fer one from another in either general aspect 
or dimensions: He states that he found them 
constantly alike in all the individual parts of 
the animal system; as solid, primitive, and or- 
ganized bodies; of a constant and determinate 
character; +;\55 part of an inch in diameter, 
as in the blood; and also, that the inferior de- 
velopments of animal life agree in all essen- 
tial characters with the elementary particles of 
organization in general; and, if the evidence 
of the microscope is to be credited, the glo- 
bules forming the minute structure of vege- 
table and animal textures not only assume 
the same appearance as the monades derived 
from the maceration of vegetable and animal 
substances, but under certain circumstances 
evince powers of spontaneous motion. By 
the action of potash, acetic acid, and other re- 
agents, we may, at pleasure, separate the ele- 
mentary globules of the muscular, cellular, 
fibrous, and other animal textures, and render 
them evident to our sight as bearing the closer 
resemblance to the globules of pus and milk, 
and those animalculi which are first produced 
from vegetable and animal infusions. Liquids 
from the stomach have been, by the addition 
of acid, seen to separate particles resembling 
those of the solid textures: electricity, heat, 
and chemical re-agents, coagulated albumi- 
nous fluids, and rendered distinct globules, 
like the colourless molecules of pus, milk, 
andserum. The serum of the blood, by add- 
ing to it hydrochloric acid, or alcohol, and by 
evaporation, separated immense quantities of 
globules. The same phenomenon has attend- 
ed the solution of fibrin in potash, when the 
globules appeared in every respect to resem- 
ble those mechanically displayed in finely dis- 
sected muscular fibrillz. 

If all the collateral experience of micro- 
scopic observation be gathered together, it 
seems gradually tending to the support of that 
generalising, but simple system, adopted by 
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Dr. M. Edwards; and notwithstanding the ap- 
parent dissent of M. Dutrochet from his con- 
clusions, the facts brought forward, (by Du- 
trochet,) cannot, in their present form, be 
considered as shaking Dr. M. Edwards’s tes- 
timony upon the constant similarity existing 
among the ultimate particles of organization, 
however hypothetical the conclusions drawn 
from his premises may appear to others. 

But if Dr. M. Edwards escapes so easily 
from M. Dutrochet’s cylinders, he will probably 
experience more difficulty with Dr. Hodgkin; 
for, armed with a microscope of mighty 
powers, his observations completely turn the 
current of those now advocated. Dr. H. 
roundly denies the spherical form of the glo- 
bules of the blood, and their central nucleus, 
as insisted on by so many of the old and pre- 
sent physiologists, both in France and Eng- 
land. This author represents them as /lat- 
tened transparent cakes, and when viewed 
singly, nearly, if not quite colourless, with 
rounded edges, and depressed in the centre on 
both surfaces; though this depression is said to 
be so slight as to be unobservable universally. 
Such is Dr. Hodgkin’s account of the par- 
ticles in human blood, the diameter of which 
he estimates at ..1., part of an inch. As to 


other kinds of blood, he agrees with Messrs. 
Prevost and Dumas, that the particles are glo- 
bular in the mammalia, and elliptical in the 
other classes. He also perceives some devia- 
tions from a general similitude in several par- 
ticulars among the particles. But the central 
globules, so clearly pointed out by Mr. Bauer 
and many others, and on which Dr. M. Ed- 
wards sets so much value, as so very important 
a consideration in the animal economy and the 
basis of primitive organization, these Dr. 
Hodgkin entirely disregards, supposing the 
central nuclei and vesicular coverings to be 
absolutely non-existent. Sir Everard Home’s 
favourite notion too, of the globules of the 
blood not coalescing in their entire state, is 
consigned to the same fate as the circular form 
of the particles, &ec.; for he observes, that it 
is Only in their entire state that they do coa- 
lesce. 

The ultimate structure of animal textures 
fares no better than the particles of the blood, 
in Dr. Hodgkin’s hands, for, at “one fell 
swoop,” the labours of his predecessors and 
cotemporaries are alike destroyed.—Fibres 
and striz, accordingly, are made to supersede 
the rows of globules so clearly made out by 
Dr. Edwards and others as the primitive 
structure of muscle, membrane, and the ner- 
vous substance; when the minutest parts of 
these are subjected to Dr. Hodgkin’s power- 
ful scrutiny—powerful through the medium 
of glasses, of which it is reported that the ce- 
lebrated microscope of Professor Amici was 
incapable of magnifying in a higher degree. 

Of the “candour and perseverance’ of 
Dr. Hodgkin, in the prosecution of his re- 
searches, we have the written testimony of Dr. 
Bostock, from personal acquaintance; and I 
may fairly say as much of Dr. M. Edwards, 
on the same ground. With the merits of other 
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labourers in the fertile field of microscopic 
cultivation, the world is too well acquainted to 
need any special encomium. Many of them 
now exist only in their works; but not a few 
are still able to renew their inquiries. Since 
all observers but one will be wrong, if Dr. 
Hodgkin’s remarks be correct, we must refer 
the errors of the former to the instruments 
they employed, or to the influence of preju- 
dice. But, as to the question of where the 
truth in all probability may rest, I do not 
exactly feel the force of Dr. Bostock’s insinu- 
ation,—that suspicion is most to be directed 
to that quarter where the observations chime 
in with all the parts of the speculations en- 
tertained; at least when we see these built 
upon a combination of testimony not widely 
different in any point of view, and agreeing 
in all essential points. I am inclined to think, 
that the contradictory conclusion of a single 
individual, though highly deserving of atten- 
tion, are, to say no more of them, to be re- 
garded with equal suspicion; more especially, 
as in Dr. Hodgkin’s case, when the instrument 
adopted is one of such great magnifying 
powers, through which nature may possibly 
be viewed in distorted and aggravated forms 
—caricatured, indeed, rather than truly and 
faithfully represented to the eye. 

Nevertheless, I cordially join Dr. Bostock 
in rejoicing that Dr. Hodgkin has taken up 
this subject; and, professing also with him 
the deepest interest in the search after truth, 
I sincerely hope that the embers of physiolo- 
gical inquiry will be rekindled among us, to 
the farther illumination of this subject; and I 
trust that the rivalship of the French school 
of physiology will, in the pursuit of this, as 
well as its other general objects, be ever 
fairly met and contested in this country. Then 
only, perhaps, shall we be able to determine, 
whether, as Dr. Bostock seems to think, the 
naturalist has indeed derived benefit from the 
microscope, while the physiologist has not 
advanced his science, through the discoveries 
of this instrument, since the days of Lewen- 
hoeh and Hooke, excepting the simple fact of 
the existence of globules in the blood and 
some of its animal fluids, and of the spermatic 
animalculi. 

From the little attention which I have 
hitherto been enabled to devote to this sub- 
ject, in the examination of animal textures and 
fluids, my observations lead me to coincide 
with Dr. M. Edwards in all essentials. Future 
experience may possibly induce other con- 
clusions; but whether they militate against, 
or strengthen Dr. M. Edwards’s observations, 
I hope they may be verified by abler physio- 
logists. 

In the meantime, I have been much struck 
with the constant uniformity of size and ge- 
neral aspect of the ultimate globules of ani- 
mal texture, in all its varieties, compared with 
the globules of the blood, which appeared to 
me obviously demonstrated as represented by 
Dr. M. Edwards, &c.; and their determinate 
adjustment seemed to be indicative of their 
alleged organic character and relations lead- 
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ing to the assumption of the possibility, when 
_all circumstances above detailed are duly con- 
sidered, that the process of digestion (opera- 
tive solely upon organic substances) separates 
the ultimate globules of nutriment, somewhat 
in a manner analogous to the experiments 
described with chemical re-agents; and the 
globules so disentangled from the dissolved 
and broken up texture in the stomach, may 
possibly be passed into the blood, there to re- 
ceive their final assimilation, and the impor- 
tant addition of their colouring matter; and in 
this transition of organic particles, they may 
be supposed to be wove by the hand of na- 
ture, as it were, into the fibrin of the blood, 
and thus form the basis of the muscular tex- 
ture, and in a similar manner become the ele- 
mentary structure of all the other textures, 
and of animal fluids in general, throughout 
the animal fabric. 

May not a perpetual renewal and suscepti- 

bility of life and organization be so supposed 
to be provided for’—and the veil which has 
hitherto concealed from our view the myste- 
rious conversion of food into animal textures 
and fluids, be thus partly drawn aside, and 
display the primitive simplicity of nature’s 
works, and the means by which the fiat of the 
omnipotent Creator, by her intervention, is ac- 
complished? 

May not every species of the animal king- 
dom, from the simple monas to the higher 
orders, and man himself, be formed upon 
one such uniform principle, in the primitive 
arrangement of the elementary textures and 
fluids, of which the animal structure, in all its 
multiplied forms, is, in all probability, origi- 
nally modelled? 

Thus every thing susceptible of life may 
derive all its parts originally from one constant 
and primitive organic molecule, of an uniform 
character, spherical and colourless, and more 
or less developed as the animal may be simply 
formed or otherwise. 

But, perhaps, to treat the subject in this 
manner at present, it might be said, “’T'were 
to consider too curiously, to consider so;’’ and 
certainly premature to indulge in such specu- 
lations, while the establishment of the facts on 
which these probably somewhat romantic 
ideas are formed, cannot yet be said to be as 
a house built upon a rock, but rather sup- 
ported by shifting sands in danger of an over- 
whelming tide, or some hidden and treacher- 
ous quicksand, ever ready to sink the edifice, 
though it be erected with the utmost care and 
perseverance of which the frailty of human 
genius is capable. 
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To the Editor of the Lancet. 


' Sir,—The subject of aneurism, has been so 
frequently discussed of late, that I fear it will 
be deemed tiresome, now, either to speak or 
write concerning it. However, as the follow- 
ing case affords me an opportunity of entering 
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fully into the consideration of the merits of an 
operation which, I venture to say, isnot duly 
appreciated, I am induced to think the subject 
matter, which I am about to submit, not 
wholly uninteresting. 
Iam, Sir, 
Your Obedient Servant, 
James LamMBeERT. 
Walworth, March 10. 


ANEURISM OF THE ARTERIA INNO- 
MINATA.—Qbservations on the Propriety 
of “Appl ing a Ligature to the Right Carotid 
and helabia 


n Arteries, in such Cases. 


Case.—W. A., a sailor, of dark complexion, 
muscular, and about forty years of age, was 
admitted on the 21st of February, into Henry’s 
Ward, under the care of Mr. Travers. 

On the 23d, two days after admission, the 
following notes were taken: the man’s gene- 
ral appearance is healthy; and, according to 
his own account, he has never suffered from 
serious indisposition: he has been a resident in 
warm climates, and his occupation, until lately, 
of a laborious description. About five months 
ago, whilst at sea, he experienced pain in the 
right arm and shoulder, and he was not le to 
pursue his ordinary employment, with his ac- 
customed vigour; when, on his return home, 
he fell from a considerable height, alighting 
upon his feet; he was, in consequence, much 
shaken, but was not conscious of any thing 
further, than the mere temporary shock: He 
remained in the same condition, feeling pain 
occasionally, until about two months prior to 
admission, when he began to be affected with 
severe pains about the clavicle and shoulder, 
and also extending down the arm: he attri- 
buted them to rheumatism, and was rubbing 
the parts when he accidentally discovered a 
swelling at the sternal end of the clavicle, 
which, up to the present period, has gradually 
increased in size. 

There is now a firm pulsating tumour, oval 
shaped, and of about the size of a pullet’s egg; 
the sternal extremity of the clavicle, appa- 
rently lies directly over the centre of the 
swelling; it is found, however, on handling 
the part, that pulsation is only to be felt above 
the bone; the clavicle is partly dislocated. 
The pulsation in the tumour is visible; it is 
synchronous with the heart’s beat, and with 
the various pulses of the body, as the tarotid 
of each side, the radial, and others. The pul- 
sations are all remarkably feeble. 

Upon applying the ear to the swelling, the 
impulse of the blood simply, is heard at each 
pulsation; there is no preternatural sound at 
any part of the chest, and the action of the 
heart, as far as can be ascertained, is natural. 
When questioned, as to whether he was willing 
to undergo any measures that might be con- 
sidered necessary, there was immediately a 
yyw and somewhat agitated motion of 
he heart, but the man remarked that he was 
“‘flurred.”” Firm pressure on the carotid 
artery, occasions a’slight diminution in ‘the 
size of the swelling, as well as in the strength 
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of its pulsation, and under compression of the 
right carotid and subclavian simultaneously, 
the effect upon the size and pulsation is very 
manifest. - There is a, slight increased redness 
of the integuments covering the tumour, 
which, in itself, is moderately firm, but readily 
compressible. The man has no difficulty of 
breathing; but, upon taking much exertion, 
he experiences great uneasiness at the part; 
his general appearance, as before remarked, is 
healthy; the countenance is free from anxiety, 
and devoid of livor. 

Mr. Travers having expressed his opinion of 
the impropriety of any surgical interference 
with the disease, and simply recommended 
quietude, the man left the hospital in about a 
week after admission, expressing his intention 
of returning, if he should find the disease be- 
come aggravated. 

Remarks.—The nature of the case I have 
related is, 1 believe, so decided, that no dif- 
ference of opinion can exist on the subject, it 
clearly being a case of aneurism of the arteria 
innominata; that the disease is confined to the 
latter vessel, and does not emanate from the 
arch of the aorta, is fairly to be inferred from 
the absence of all preternatural sound in the 
chest, as well as from the want of various 
symptoms attendant upon the latter affection, 
when so far advanced as to present a large tu- 
mour externally.* It is scarcely worth while 
to inquire whether the disease in question re- 
sults from an universal dilatation of the coats 
of the artery, or whether a rupture has taken 
place. I do not know of any distinctive cha- 
racters by which we can ascertain when an 
aneurism ceases to be one from dilatation. 
Nor is the question of any practical impor- 
tance; for, as I have before had occasion to 

e, ail the aneurisms of large vessels are, 
in the first instance, what are termed aneurisms 
by dilatation, and this owing to the compara- 
tively greater portion of elasticity in their coats; 
so that, in fact, the ‘‘ dilatation” is the inci- 
pient stage of aneurism in large vessels, and 
whenever this general yielding of the coats 
has taken place, strongly indicative of their 
morbid and weakened condition, we may ex- 
pect, and do find, that as they are exposed to 
the same impulse of blood, the disease will 
be increased, and rupture ultimately ensue. 
I have dwelt on this point, because there ap- 
pears to be a vague opinion afloat, that an 
“ aneurism by dilatation,” is a distinct kind of 
disease, under no circumstances requiring an 
operation. But even Scarpa, who has been 


-most explicit on the subject, and anxious to 


uphold a distinction between the dilatation of 
an artery, and aneurism, informs us, that in 
the former affection, death ensues from rup- 
ture of the diseased vessel. If such be the 
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* Mr. A. Burns and Sir A. Cooper speak of 
aneurism of the aorta projecting at the root of 
the neck, and resembling aneurism of the 
root of the carotid artery; but these gentle- 
men tell us nothing of the phenomena of aus- 
cultation in such cases. 
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end, it surely is idle and foreign to the sub- 
ject to dispute, whether a yielding of all the 
coats cf an artery should or should not be con- 
sidered an aneurism. If an operation be ap- 
plicable in one case, undoubtedly it is in the 
other, seeing that the termination otherwise is 
the same in both—fatal. 

In the case under consideration, which has 
been abandoned as hopeless, I conceive the 
measure of tying. the carotid artery, and sub- 
sequently the subclavian, (if necessary,) 
should be had recourse to. It is scarcely re- 
quisite here to go over the ground again, in 
respect to the principle of tying an artery 
beyond the aneurismal tumour; it is the same 
as in the ordinary method of applying a liga- 
ture between the heart and tumour. It has 
for some time been acknowledged that a di- 
minution simply, of the impulse of blood en- 
tering an ancurism, is sufficient, in many in- 
stances, for the purposes of cure; but it was 
supposed that this principle was not applicable 
to the cases in which the artery was tied on 
the distal side of the aneurism. Hence Mr. 
Wardrop, who has the merit of reviving the 
latter method of operating, observes, in the 
detail of his first case, that if a distinct branch 
arise from the sac, or between it and the part 
where the main trunk is tied, then it may be 
necessary to secure the branch separately. 
However, in the case of aneurism of the lower 
part of the carotid artery, treated by tying the 
vessel above the tumour, which I published 
nearly twelve months since, I adduced some 
arguments on the propriety of applying a li- 
gature to the carotid artey, in cases of aneu- 
rism of the arteria innominata. I remarked, 
that the impetus of the blood would be di- 
minished at the upper part of the sac, the 
course in which the disease was extending; 
that a deposition of coagulum would ensue, 
and that we should * build up the sac” at the 
point where disease was progressing. The 
dissection of this case, which proved fatal from 
ulceration of the artery at the seat of ligature, 
and hemorrhage by reflux, afforded me an 
opportunity of confirming the truth of my 
reasoning, for I found that the curative pro- 
cess had fairly gone on in a tumour situated at 
the base of the carotid artery, and consequently 
subjected to a constantly strong impetus of 
blood. In fact, the post mortem inspection of 
this case, fully established in my mind the 
important point, that it is sufficient for the 
cure of an aneurism, merely to lessen the im- 
pulse of blood, whether the ligature be ap- 
plied to the distal or cardiac side of the tumour; 
Mr. Wardrop’s opinion, therefore, appeared to 
me to be untenable. It is but right to men- 
tion, however, that this gentleman has subse- 
quently taken a similar view of the subject 
with myself. 

I may observe that, at the same time I pro- 
posed tying the carotid in cases of aneurism of 
the innominata, I was fully aware that instances 
of this disease are sometimes met with, in 
which a closure of the carotid has taken place 
spontaneously, and yet the tumour has not en- 


tirely consolidated, still I considered, that by 
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taking away nearly half the circulation of the 
innominata, the coagulating process would, in 
a majority of cases, go on in the upper part of 
the sac. If the event which I anticipated, 
namely, the complete consolidation of the 
tumour, had not taken place, in my case, after 
tying the carotid artery, I had fully resolved on 
applying a ligature to the subclavian where 
issuing from between the scaleni muscles, by 
which means | calculated that I should reduce 
the quantity of blood circulating through the 
innominata, to the portion which must neces- 
sarily pass to the branches arising from the sub- 
clayian, on the cardiac side of the ligattire. 
There was a patient in Guy’s Hospital, under 
the care of Mr. Key, in May 1826, affected 
with aneurism of the innominata, as was proved 
by subsequent dissection; and, in this instance, 
I ventured to recommend tying the right 
carotid and subclavian arteries. The case is 
reported at page 283, in the tenth volume of 
Tue Lancer. The tumour was formed by a 
dilatation of all the coats of the artery, and 
death was apparently induced by suffocation, 
although the swelling had not attained a great 
size. 

The patient lately under the care of Mr. 
Travers, I consider is in every respect a fit 
subject for the operation; he has no disease 
of the heart or of the aorta; his general health 
is good, and he is not far advanced in life. One 
thing is certain, that he is affected with a dis- 
ease which will inevitably prove fatal unless 
some active means be used to arrest its pro- 
gress; are we then justified in considering 
such a case utterly hopeless’ The proposed 
operation certainly is novel, and barring a 
solitary instance in which I do not think it 
was admissible, is untried; it is not, however, 
a blind experiment, but as I have endeavoured 
to show, is founded upon an admitted prin- 
ciple in the pathology of aneurism; namely, 
that a mere diminution of the impetus of the 
blood entering an aneurism is sufficient for the 
eure. Of the precise quantity of motion under 
which the coagulating process will go on in 
the aneurismal sac, we are not aware; we are 
only acquainted with the fact generally. But, 
if it be argued that after the application of a 
ligature to the right carotid and subclavian ar- 
teries, the circulation would go on through 
the innominata, in order to supply the verte- 
bral and other branches on the cardiac side of 
the ligature, and that the curative process 
would thus be interrupted; even admitting, I 
say, that such would be the case, (but this we 

et have to learn,) then I would recommend 
applying the ligature to the subclavian, on the 
tracheal side of the scaleni. ‘The arteria in- 
nominata would then be placed precisely in 
the same condition as the lower part of the 
carotid artery, when a ligature is placed be- 
yond a tumour situated at the base of that 
vessel; and if the regular curative process, as 
was fully shown by my case, takes place in 
one instance so near to the centre of circula- 
tion, it would, exteris paribus, oceur in the 
other. It must, however, be acknowledged 
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artery, before it reaches the scaleni, is espe- 
cially hazardous, from the cireumstance of its 
being closely surrounded by so many important 
parts; but I am of opinion, that securing this 
vessel in the ordinary situation will be found 
fully adequate to the purpose mentioned. Ad 
extremos morbos, extrema remedia, is a maxim 
in surgery applicable now as at the time it was 
delivered; and surely it is better that we em- 
pley an extreme remedy, or even a doubtful 
remedy, than that we should abandon patients 
to inevitable death. 


From the Lancet. 


ENLARGEMENT OF THE LIVER AND 
SPLEEN, with some remarkable appear- 
ances of the Blood. 


Richard Marshall, et. 27, was admitted into 
Henry’s Ward, Oct. 4, 1827, under the care of 
Mr. Lawrence. This patient; who is a black- 
smith, and a man of spare habit, has led a tem- 
perate life, and till twelve months since, has 
enjoyed good health. About this time, he was 
kicked by a horse in the left side of the abdo- 
men; it was followed by excruciating pain, and 
an unusual fulness was observed near the navel 
on the right side, a few days afterwards; he 
also noticed blood in his stools. ‘He was obliged 
to keep his bed fora week, was bled, and took 
some medicines, Since that time his health 
has been much disturbed, and his bowels have 
been very irregular. The tumour has conti- 
nued to increase-in size. Six weeks ago, he 
was again struck in the abdomen; this gave 
him so much pain, that he was obliged to leave 
off his employment. He voided a considera- 
ble quantity of coagulated blood per anum, 
and a tumour appeared in the left side of the 
abdomen, and near the navel. Leeches were 
applied, and he took medicine, which afforded 
temporary relief. He has contmued to void 
blood, and the pain and swelling of the tumour 
on the left side have much increased. 

October 4.—The abdomen is generally 
swollen in a slight degree, as if from incipient 
ascites. A tumour, having a regular surface, 
hard, and a little painful, is felt in the left side 
of the abdomen, immediately under the parie- 
tes; it extends from the margin of the chest, 
under which it is continued into the left hy- 
pochondrium, to the anterior superior spinous 
process of the ilium, and occupies the left half 
of the epigastric region, and the whole of the 
left lumbar and iliac regions. ‘The bowels are 
very irregular; feces of a dark colour, and 
mixed with blood; urine scanty, and high co- 
loured; pulse weak, and frequent. Loss of 
flesh is apparent in the limbs. Five grains of 
pil. hydrarg. every night. Eighteen leeches 
over the tumour. 

15.—The pain in the tumour is less, but its 
size is not diminished. The bowels are very 
relaxed, and painful on pressure; tongue coat- 
ed; mouth affected by the pills: discontinue 
the pills. An effervescing draught, with lau- 
danum, every six hours. its Ye 
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26.—-The pain in the tumour is increased, 
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in other respects he is much the same. Two 
days ago a tooth was extracted, which was fol- 
lowed by profuse hemorrhage; about a cham- 
ber-potful of blood was lost, and it was neces- 
sary to plug the socket. 

30.—During the last two or three days, he 
has been much worse. The bowels are more 
irritable; the secretions dark and fetid. The 
tumour is more painful. He has pain in the 
head, with a dry and coated tongue, and fre- 


quent pulse. 


Mist. camph. 3i.; liq. ant. tart. 3ss.; tinct. 
camph. comp. 3ss. every six hours. _ 

In the evening he fell sick, and vomited. 
The pulse was weaker, and countenance 
changed, 

31.—The patient died this morning. 

Examination of the body nine hours after 
death.—On laying open the cavity of the abdo- 
men, the spleen was found enormously en- 
larged, and occupied the left hypochondriac, 
lumbar, and iliac regions. Its coats, both on 
the convex and concave surfaces, were at se- 
veral points converted into cartilage. The 
structure of the organ, when cut into, resem- 
bled in colour and consistence that of the 
healthy liver. The splenic artery was of its 
natural size. The liver was at least twice its 
natural size; the enlargement being observable 
more particularly in the right lobe. It had 
pushed up the diaphragm, increasing consi- 
derably on the right cavity of the chest; and 
it extended downwards four or five inches be- 
low the cartilages of the ribs. It was rather 
light coloured, and of natural consistence. 
There were disseminated through it universal- 
ly, as thick as they could be arranged, minute 
dots, none of them larger than a pin’s head, 
consisting of a soft yellow substance. About 
half a pint of thick sero-purulent fluid, of a 
dark yellow colour, was found in the right ca- 
vity of the chest. The pleura-costalis was a 
little thickened and reddened. On the upper 
surface of the superior lobe of the right lung, 
was seen a patch of yellow lymph, and the se- 
rous membrane covering the lung was slightly 
thickened and opaque; the lung was com- 
pressed by the enlarged liver, and contained 
but little air. About a spoonful of fluid, of a 
light yellow colour, was found in the left ca- 
vity of the chest. All the four cavities of the 
heart and adjacent large vessels, were enor- 
mously distended with blood, so that the pe- 
ricardium was quite tense, and could hardly 
be opened without wounding the heart. This 
blood, as well as that contained in other parts 
of the venous and arterial systems, had a very 
remarkable appearance. It was all coagulated, 
but the coagulum was of loose texture. It 
consisted: in about equal proportions, of red 
coagulum and of fibrine, free from red parti- 
cles; and these were intermixed and adherent 
to each other as usual. The separate fibrine 
was soft, opaque, and of a bright light yellow 
lemon colour: the colour and consistence were 
much like those of baked custard. The red 
coagulum was much softer and looser; some 
portions of it were like. the ordinary appear- 
ance of the blood after death, but the greater 
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part was of a chocolate brown, and rather din- 
gy colour, with a broken down appearance, as 
if the whole had been beaten up with a stick 
or fork. _ Much of the yellow coagulum was 
found in the cavities of the heart and aorta. 
The vessels of the brain were gorged with 
blood, which had exactly the same appear- 
ance as that found in the heart; hence some of 
the large veins seemed as if filled with pus. 
The substance of the brain was unusually vas- 
cular. 

A note, which Mr. Lawrence received from 
Dr. Prout, contained the following remarks on 
the blood of this patient: ‘* I could not make 
out to my satisfaction the nature of the acid 
in the blood, but ascertained that it was nei- 
ther the muriatic, nor the phosphoric, nor any 
other fixed acid. The custard-looking sub- 
stance in which the acid property chiefly re- 
sided, possessed most of the properties of 
albumen, of which principle it was undoubt- 
edly a modification. The blood, in all the in- 
numerable instances in which I have before 
examined it, has been either quite neutral, or 
most usually a little inclined to alkalescence, 
and Ihave never before even heard of acid 
blood, though it may, unknown to me, have 
been noticed as a white looking substance, very 
like that in the present specimen, has been de- 
scribed, I understand, as occurring in the 
blood in diseases of the spleen and liver.” 
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REMARKABLE DISEASE OF THE MU 
COUS MEMBRANE OF THE BLAD- 
DER. By M. Lovis. 


This distinguished pathologist remarks that, 
of all other mucous membranes, that of the 
bladder is the least frequently found diseased. 
This isthe more to be wondered at, when we 
consider the great variety of alterations to 
which the urine is subject, from diseases and 
from diet. M. Louis examined the mucous 
membrane of the bladder in 5V0 subjects, dead 
of various diseases, and found six instances 
where this surface was affected with simple 
redness or injection of vessels, but without 
any softening of structure. In two or three 
other cases, there were softening and other 
species of organic lesion. Two cases we 
shall present in an abridged form to our rea- 
ders. 

Case 1. A man, aged 77 years, was brought 
to the hospital, on the 23d March, 1827, in a 
desperate condition. It was learnt that, late- 
ly, he had been obliged to make water very 
frequently, but without pain. Two or three 
times he passed blood in his urine in consider- 
able quantities—and, for a fortnight before he 
entered the hospital, his water contained 
more or less blood. He died the next night, 
presenting gangrene of the lower extremities, 
&e, 

Passing over the morbid appearances in 
other parts of the body, we find that the blad- 
der was contracted to about the size of a fian’s 
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fist, and was slightly prominent above the 
pubes, being adherent to the transverse arch 
of the colon by a membranous cord, of about 
two inches in length. It contained three or 
four ounces of dark-coloured, purulent liquid. 
The internal surface of this receptacle was 
red, and presented an adventitious tissue, bet- 
ter than a line in thickness, and of a filament- 
ous structure, but quite soft and easily lacera- 
ble. The urethra was perfectly sound. M. 
Louis has not been able to find a case of mor- 
bid anatomy of the bladder, precisely similar 
to the above, in any of our pathological wri- 
ters. There can be no doubt, however, that 
it was a product of inflammation—and, more- 
over, that it was rather a morbid develop- 
ment of the mucous membrane itself than 
a new or adventitious structure formed by 
disease. 

This patient died of a rupture of the left 
auricle of the heart, within the pericardium— 
an extremely rare accident. 

Case 2. A female, aged 45 vears, was re- 
ceived into La Charité, on the 15 March, 1827, 
stating that she had been ill about eight 
months. In the beginning of that period, 
she had some uterine discharges, accompanied 
by pains in the hypogastrium and loins, which 
she characterized as lancinating and tearing, 
and. with hardly any remissions. The right 
thigh had lately become the seat of a disa- 
greeable sensation of formication. The urine 
was passed very frequently, and in small quan- 
tities at a time, during the preceding four 
months. - The bowels were constipated—the 
disease had been left to itself. On examina- 


tion, there was perceived a swelling in the 
hypogastrium, rising a couple of inches above 
the pubes, and accompanied by the most acute 


sensibility on pressure. ‘There was some in- 
considerable discharge from the vagina. No 
fever; but the vital powers were evidently 
sinking. She lingered out till the 28th of 
April, when she died. Latterly she had been 
affected with diarrhoea. 

Dissection. Omitting the notice of some 
unimportant lesions in the stomach and bowels, 
we come tothe urinary organs. The kidneys 
were pale, and not more than half their natu- 
ral size, and yet their pelves and infundibula 
were very much enlarged. The lining mem- 
brane of these last parts, as well as that of the 
ureters, was thrice its natural thickness. The 
bladder was very small. The internal surface 
presented a strange medley of morbid pro- 
ductions, which it would -be very difficult to 
describe. There were three layers, as it were, 
of diseased growths-—one appeared fo consist 
of pyriform vesicles, demi-transparent, con- 
taining a clear, but yellowish fluid. These 
were mixed with, or joined to, another set of 
bodies, bearing more the character of tuber- 
cular bodies. The mucous membrane, and 
the submucous tissue, was in a state of great 
disease. The uterus presented several scir- 
rhous masses growing about its cervix and 
body..—— Repertoire. 

The above are curious specimens of morbid 
anatomy. | 
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M. Hufeland onthe Diseases of the Foitus, &c. 


We have said that rupture of the left auri- 
cle of the heart, within the pericardium, is a 
rare accident. We lately saw, in the posses- 
sion of Dr. Somerville, jun. a fine specimen of 
aneurismal pouch, of aortic origin, bat within 
the pericardium—that is, behind the semilunar 
valves. It had ‘attained the size of a large 
goose-egg——and, ultimately, burst into the ca- 
vity of the pericardium, causing immediate 
death, of course. 


From the Medico-Chirurgical Review. 


ON DISEASES OF THE FOTUS, with 
the Means of Prevention and Cure. By M. 


HUFreELaAND. 


The venerable author of this paper has car- 
ried his philanthrophy beyond the boundaries 
of this life, as commonly, but erroneously 
computed from the day of birth, and directed 
his researches to the connexion of the foetus 
with the mother—to the influence of maternal 
agents on the embryo—to the results of these 
agencies—and to the means of counteracting 
noxious by salutary agents. 

Whatever may be the evils of a redundant 
population in this country, it must always be 
the business of the medical profession to en- 
courage the increase of births over deaths— 
and, consequently, to protect the fetus in 
utero, as much as the independent being at 
any other epoch of its existence. At first 
sight it appears somewhat absurd, as well as 
impossible, to extend the aid of medical art to 
the embryo in the womb; but this is a false 
view of the case. Although the foetus swims 
in a liquid, and is consequently secured, in a 
great measure, from external succussions—- 
and although neither nerves nor blood-vessels 
can be traced from the mother into the feetal 
placenta; yet, it is evident that the materials 
of organization in the little parasite must be 
derived from the nidus in which it resides, 
while facts are not wanting to prove that ner- 
vous agency or influence may be conducted 
from the mother to the child, whatever may 
be the medium or the mode in which it is con- 
ducted. Thus, sudden frights have destroyed 
instantaneously the. life of the intra-uterine 
foetus. Some experiments made on impreg- 
nated animals prove that substances introduced 
into the blood of the mother will find its way 
into the veins of the foetus. Thus, oil was in- 
jected into the veins of a bitch with whelp, 
and, after a certain time, the animal was kill- 
ed, when oil was detected in the umbilical 
veins of the fetus. When the feetus is de- 
tached, and put to the breast of the mother, 
we find that medicinal substances will act 
through the. medium of the milk, with nearly 
as much certainty as if given directly to the 
infant. The itch, ma child at the breast, has 
been cured by sulphur exhibited to the mo- 
ther. Hufeland maintains, that nervous and 
moral affections may be readily impressed on 
the suckling through the medium of the 
nurse. We cannot deny that the nutrition 
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of the fetus is equally derived from maternal 
sources, while intra uterum, and during lacta- 
tion. 

That the agency of heat, cold, electricity, 
magnetism, &c. may be extended from mother 
to offspring is undeniablee M. Hufeland 
thinks that metastasis also may play some 
part in affections of the foetus in utero. There 
can, at least, be no doubt that the syphilitic 
virus may be communicated to the germ 
before it has assumed an independent exist- 
ence. 

From these and many other considerations, 
M. Hufeland thinks we are authorized to infer, 
that we can act on the foetus in utero in seven 
different ways:—namely, by the augmentation 
or diminution of nourishment—by the aug- 
mentation or diminution of the afflux of blood 
to the uterine system—by changing the quali- 
ties of the air and aliment of the mother—by 
mechanical means—by the agency of electri- 
city, &c.—by medicines—and, lastly, by mo- 
ral influences. 

Let us now pass on to the diseases of the 
fetal life. The first class comprehends mon- 
strosities, deformities, &c. which our author 
thinks must proceed either from hereditary 
disposition or some defect in the primary de- 
velopment of the foctus, through causes acting 
on the mother. This, however, is a knotty 
point to unravel. In the second class, he ranks 
the feeble state of vital powers, the effect of 
defective nutrition, and the atrophy of infants 
when first born. We see infants come into 
the world extremely small, feeble, and ema- 
ciated. The causes are to be sought in dis- 
eases of the mother, as immoderate evacua- 
tions, fevers, accidents, want, anxiety of 
mind, &c. In the third class he places hyper- 
trophy, or excess of nutrition in the fetus, 
whether of certain parts, or of the whole, 
thus rendering the birth difficult or danger- 
ous. 

The fourth class comprehends the dyscrasiz. 
M. Hufeland contends that, as the pabulum of 
nutrition in the feetus must be supplied by the 
mother, so all vices in the blood, the secre- 
tions, and the fluids generally, must affect, 
more or less, the fetus in utero. Hence we 
see scrophulous mothers bring forth scrophu- 
lous children, &c. -There is little doubt now 
entertained, that the syphilitic virus-can be 
communicated to the intra-uterine progeny— 
and if this be the case, we cannot wonder that 
other maladies should be also transmitted. 
But not only are diseases thus communicated 
from mother to child, but death itself may be 
induced in the latter from morbid impressions 
on the former. A fright—a strong moral afflic- 
tion, and many other influences, have been 
followed quickly by cessation of all motion in 
the foetus, and ultimate abortion. 

A contemplation of these causes of detri- 
ment, aes or destruction of the child, will 
very readily suggest the prevention, as well as 
the remedy—where a remedy can be applied. 
The whole secret, in fact, rests upon abstract- 
ing all causes of ill health from the mother— 
or, if ill health has been actually induced, to 
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restore her, as soon as possible, tohealth. It 
would be well for mothers and accoucheurs to 
reflect on these things, and preserve, if possi- 
ble, the innocent fetus from the effects of 
irregularities and intemperance too often in- 
dulged in, from a false supposition among 
nurses, that pregnant females cannot live too 
generously.—Journ. Complément. 





From the Medico-Chirurgieal Review. 


URTICARIA TUBEROSA INTERMIT- 
TENS. By Dr. Cazenave. 


Daubenton, aged 33 years, entered the St. 
Louis Hospital, on the 2d December, 1825, 
and was discharged on the lst November, 1826, 
after a sojourn of 335 days. Four years pre- 
viously he caught the itch, of which he was 
cured by the usual means. After taking. a 
warm bath, at the completion of the treat- 
ment, he was seized with a violent rigour suc- 
ceeded by intense heat, and ultimately profuse 
perspiration. Atthe same time, the left elbow 
and left knee swelled, and presented a number 
of irregular nodosities, of vivid red colour, and 
accompanied by insupportable pricking heat. 
This paroxysm (for so it deserves to be called) 
lasted eight hours, and then ceased, leaving 
the parts above-mentioned covered with dark- 
coloured patches, that disappeared under 
pressure. On the succeeding evenmg, at the 
same hour, Daubenton was seized with a simi- 
lar paroxysm in all respects, which lasted six 
hours. The swellings and nodosities in this 
paroxysm were on the opposite side of the 
body. From this time, he was regularly seiz- 
ed, every day, with an attack similar to the 
first, except that almost every part of the body 
became, if: succession, the seat of the swell- 
ing, irritation, and eruption. Ulcers formed 
on the ankles, and he was soon confined to 
bed, in a most miserable condition. At the 
end of a fortnight he was carried to the Hdépi- 
tal de Beauvais, the paroxysms having now 
augmented in duration and intensity. The 
tumefaction of the lower extremities was now 
permanent and enormous, the skin being al- 
most black. Venesection, blisters, sulphure- 
ous baths, were employed in this hospital, by 
which the complaint was much mitigated; but, 
as soon as he began to move about the wards, 
he relapsed as bad as ever. After four months 
residence in hospital, he went out in the above- 
mentioned condition. He came to Paris, and, 
after a few months, repaired to the Hépital St. 
Antoine, where he stayed nine months, under- 
going a variety of treatment, with the effect 
of reducing the disease from a quotidian to a 
tertian, and sometimes a quartan form. This 
amelioration was attributable to bark, which he 
took in powder. He went out of hospital in 
this state, and contracted a syphilitic com- 
plaint, of which he was cured in the Hépital 
des Veneriens, the original malady still conti, 
nuing, though considerably mitigated. The 
unhappy Daubenton now supported a misera- 
ble existence, by working during the early 
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part of the day, betaking himself to bed 
every evening, under a paroxysm of the pris- 
tine affection. At length he presented him- 
self at the St. Louis, and there the periodical 
accessions of the disease, as already described, 
were unequivocally ascertained. The parox- 
ysms generally lasted four or five hours, ac- 
companied by the swelling and eruption 
above-mentioned. On minute examination, 
during the remissions, no organ of the body 
appeared to be disordered in function or struc- 
ture. Having now again become’affected with 
itch, he went through the usual regime for that 
malady, and was cured of it. ‘The sulphate 
of gtinine was then administered, in doses of 
éight grains per diem. The paroxysms were 
stopped by this remedy, and he remained eight 
days free from complaint. He procured wine 
secretly—committed a debauch—and again 
the original malady returned. This relapse 
was accompanied by inflammatory symptoms, 
which obliged them to omit the quinine, and 
prescribe antiphlogistics fora fortnight. Again 
the quinine was administered, and, in twelve 
days, the paroxysms were stopped. The in- 
termission lasted a month, when the disease 
returned, without any appreciable cause; but 
ina much milder form. M. Biett now deter- 
mined to employ arsenic; and Fowler’s solu- 
tion was administered, at first in doses of five 
drops per diem. The paroxysms ceased after 
the fifth day of this treatment. The remedy 
was obliged to be suspended for eleven days, 
on account of some enteric affection, but the 
original malady did not appear in that interval. 
The solution was then recommenced, and con- 
tinued for 26 days, at six drops the dose. The 
_ malady returned no more, and the patient was 
retained six weeks in the hospital, after cure, 
' in order to be sure that he was free from com- 
plaint.— Bibliotheque. 

The above we conceive to be a very inter- 
esting case, and certainly it does credit to the 
arsenic, which, in this, as in many other pe- 
riodical affections, is even superior to the qui- 
nine. 
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OBSERVATIONS RELATIVE TO THE 
QUESTIONS, “ Js the Fibrin of the blood of 
lower specific gravity than even the Serum? 
Is the Blood which he a Buffy Coat after 
coagulation of lower specific gravity than 
Healthy Blood; and does it contain a larger 

ortion of Fibrin?” By Joun Davy, M. 
D., F.R.S. Physician to the Army. 


Dr. Scudamore, in his “ Essay on the 
Blood,” has answered all these questions in 
the affirmative. I shall take the liberty of 
considering them separately, and the proprie- 
ty of the conclusions at which he has arrived. 


1st. Of the speci ravity of the fibrin o 
"ne blood y f v 


It seems to be a very natural conclusion to 
make, that the fibrin of the blood is the light- 
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est ingredient of the blood, since it is the 
principal material of the buffy coat which of- 
ten appears on the surface of the blood of per- 
sons labouring under inflammatory diseases: 
and that it is so, Dr. Scudamore positively as- 
serts. Thus, at page 35 of his essay, he says . 
‘* Fibrin is lighter than the red particles, and 
also lighter than serum.” 

Yet, notwithstanding the appearance in fa- 
vour of this assertion, the fact is otherwise;— 
fibrin is really denser than serum. The phe- 
nomenon of the buffy coat at the surface is 
deceptive, as is most easily proved by the 
simplest experiment. . Thus, pour off the se- 
rum of the sizy blood, and cut offa portion of 
the buffy coat, and throw it into the serum; it 
will not swim, but invariably sink, if not buoy- 
ed up by air-bubbles. 

When the nature of the crassamentum is 
considered, and the manner in which it forms, 
the apparent anomaly of the buffy coat being 
at the surface, though of greater specific gra- 
vity, will vanish. 

In sizy blood, the serum and coagulable 
lymph are of greater tenuity, or less viscid, 
than in blood that is not sizy; and sizy blood 
is generally slower in coagulating than blood 
that is not sizy, though not universally so. 
When the former quality alone prevails, the 
buffy coat which forms is thin; when both 
qualities co-exist, the buffy coat is thick, 
from the greater depth of subsidence of the 
heavier red particles. Now, though the 
fibrin of the buffy coat is of greater specific 
gravity than serum, the kouid mixture of co- 
agulable lymph and of serum is of less specific 
gravity than the liquid mixture of red parti- 
cles, serum, and coagulable lymph, and in 
consequence the former becomes supernatant. 
This is not matter of conjecture; it is an al- 
most obvious truth; and it may be proved to 
demonstration by a simple experiment. Thus, 
let the fibrin of the crassamentum be extract- 
ed by pressure in a linen bag, without the aid 
of water, and a liquid mixture of red parti- 
cles and of serum will be obtained, on which 
fibrin floats, and the specific gravity of which 
I have found to vary from 1.070 to 1.075; and 
by the use of blotting-paper, to remove as 
much adhering serum as possible, it has been 
raised to 1.087.* Before coagulation takes 
place, it is this comparatively dense fluid 
which supports the liquid fibrinn—and when 
coagulation has occurred, the substratum of 
red particles enveloped in fibrin still gives 
support; and the longer the coagulation is in 





* This probably is very nearly the specific 
gravity of the red particles. After as much 
serum as possible has been abstracted by blot- 
ting-paper, the residue stains and penetrates 
the filtering paper, but not so as to drop from 
it. It is of the consistence of molasses; fluid 
toa certain extent, but not liquid,—a loose 
mass of spherical particles like a quicksand, 
or a bank of volcanic dust,—and it may help 
to afford some idea of that mysterious state of 
lava imagined by Dolomieu. 
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tk “ing place,so much the less fibrin is mixed 
rises, and, ceteris paribus; so much the thick- 
bak coat Setendn In healthy blood, 
onthe contrary, in which the serum and co- 
agulable lymph are more viscid, the red par- 
ticles. are supported till coagulation takes 
and then they are retained like water 
in-a sponge, and like water may be expressed 
from the sponge-like texture; or, if in excess, 
a part of them will separate and fall down, as 
the fibrin contracts. 

I have made many trials of the specific gra- 
vity of the fibrin of blood, and I have found it 
vary, (accordingly as it was more or less con- 
tracted,) from 1.046 to 1.057, and even 1.060. 
The first was the specific gravity of fibrin of 


healthy blood, or at least of blood that did 


not exhibit a buffy coat; the second was that 
of sizy blood, found in the right auricle of a 
man who had died of an acute disease, consti- 
tuting what was formerly called a polypus; 
and the third was the specific gravity of fibrin 
of the buffy coat. Here, too, I find myself 
at variance with Dr. Scudamore, who asserts 
that the:fibrin of healthy blood is denser than 
thatof sizy blood. If by density he means spe- 
cific gravity, the facts I have mentioned are 
in Opposition to his opinion. If he means any 
other quality by the expression, 1 must con- 
fess1 do not comprehend his meaning. 

» His notion, that fibrin is lighter than serum, 
and the lightest ingredient of the blood, has 
led him into many mistakes, and given rise 
to many contradictions and inconsistencies in 
his essay, in which it would be equally use- 
less to particularize, and irksome to criticise. 


2dly. Of the comparative specific gravity of 

, sizy blood. 

In looking over the experimental part of 
Dr..Scudamore’s essay, I cannot find a sin- 
gleinstance given of the specific gravity of 
sizy blood having been ascertained. He has 
come to the conclusion, however, that “ blood 
which gives the fibrinous coat in a great de- 
Bree, has a lower specific gravity than healthy 

lood;” but he presently adds, ‘ that mode- 
rately sizy blood, drawn from a person before 
he pennares meaieny a has not commonly a 
very low specific gravity.” 

“The eee of a experiments would seem 
to indicate, that there is no necessary, that is 
to say, no constant connexion between the 
specific gravity of the blood and the pre- 
sence or absence of the bufiy coat. I have 
made experiments on the subject. At pre- 
sent I can refer to notes of eleven only. In 
five instances in which the buffy coat was 
slight, the specific gravities were, 1.047, 1.051, 
1.054, 1.055, and 1.054. In five instances in 
which the buffy coat was moderately thick, 
the specific gravities were 1.044, 1.038, 1.052, 
and 1.056; and in one instance in which it 
was thiek, the specific gravity was 1.057. 

It.may be laid down, I believe, as a general 
rule, that-the blood of persons labouring un- 
der acute disease differs in density very little 
from healthy blood, and is of comparatively 
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high specific gravity, whether buffed or not; 
whilst, on the contrary, the blood of persons 
labouring under chronic disease, attended 
with debility and vomiting, is comparatively 
dilate and of low specific gravity: and this, 
though most frequently associated with the 
property of having a buffy coat, is not neces- 
sarily so. 

Nor do I believe that the time required for 
coagulation is anywise constantly connected 
with the specific gravity, as Dr. Scudamore 
asserts, who says, ** blood possessing the high- 
est specific gravity coagulates the most quick- 
ly;”” and “ that which gives the fibrinous coat 
ina great degree is slowest in coagulating.” 
The blood, the specific gravity of which I 
found to be so slow as 1.038, coagulated ra- 
pidly.. On the contrary, I have known blood 
which differed but little from healthy blood,- 
and which did not exhibit a buffy coat, remain 
liquid eight minutes after having been drawn, 
and not till the tenth minute was its incipient 
coagulation distinct. When the serum and 
coagulable lymph are not viscid, and, in con- 
sequence, not capable of supporting the red 
particles, these particles fall down rapidly; if 
the fluidity of the blood is great, two minutes’ 
are suflicient for their subsidence an eighth 
or even a quarter of an inch, as I have many 
times witnessed. 

No doubt very buffy blood is very slow in 
coagulating, for the red globules cannot sink 
far in a very short time; and it is well known 
that healthy blood, which is of comparatively 
high specific gravity, coagulates rapidly. . I 
wish merely to be understood to maintain, that 
the qualities in question are rather accidental- 
ly than necessarily connected, and that the 
general rule on which Dr. Scudamore insists 
is not founded on a basis sufficiently broad. 


3dly. Of the proportion of fibrin in buffy blood. 


Dr. Scudamore conceives that he has de- 
monstrated by his experiments, thaf sizy blood 
contains a much larger proportioh of fibrin 
than healthy blood, and that the proportion of 
fibrin is variable in different cups of blood fill- 
ed at the same blood-letting. 

The majority of his experiments on this 
subject I am under the necessity of remarking 
are far from satisfactory, in consequence of 
the proportion of fibrin not having been esti- 
mated for the blood, but for the crassamen- 
tum. <Assizy blood commonly affords a con- 
tracted crassamentum, in which the fibrin is 
comparatively condensed, and in which the 
residual proportion of serum is comparatively 
small, it follows, that a definite quantity of 
sizy crassamentum must contain more fibrin 
than the same quantity of healthy crassamen- 
tum, and yet the healthy blood may contain 
more fibrin than the sizy blood. 

In seven instances in which he notices the 
proportions of serum, and crassamentum, and 
fibrin, five were examples of healthy blood; 
and in these examples the largest proportion 
of fibrin per cent. in the blood was .27, the 
smallest .15, and the mean about .20. Of the 
two other instances one was of blood, “with 
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a slight fibrinous coat,” from a man having a 
slight org! which contained .36 per cent. 
dry fibrin. The other was an instance of 
blood with a fibrinous coat from a man ill of 
fever, which contained .26 per cent. of fibrin, 
a proportion not quite so great as the maxi- 
mum in healthy blood. And soon after, in 
comparing arterial and venous blood, he states 
the proportion of fibrin in each of these as the 
same, and as high as .56 per cent. As he 
does not mention either of them being buffy, 
it may be taken for granted that neither of 
them exhibited this quality. 

Nor does it appear to me that he has proved 
in a manner more satisfactory the other propo- 
sition, that the proportion of fibrin is variable, 
and sometimes greatly so in blood flowing ina 
continuous stream. His experiments relative 
to this point are deficient in proof, because he 
has not made the blood the subject of them, 
but the crassamentum, and has estimated the 
quantity of fibrin not for the former, but the 
latter; and the error to which this mode of 
proceeding is liable I have already pointed 
out. 

Nor are the results of my own experiments 
in favour of the accuracy of these conclusions 
of Dr. Scudamore, in the unlimited and strong 
sense in which he emphatically gives them. 

The following table exhibits the results 
which I have by me on this question. 


Dry Fibrin 
Sp. Grav. per cent. 

1. Healthy gl wo 1.052 015 
Ist portion. slightly buffe 1054 37 
2. ro after loss of 24 fu do, ; 1.053 234 
4 Ist, pretty strongly buffed, 1.044 047 
* 2 2d, after 24 oz. less buffed, 1 042 37 
re ; Ist, slightly buffed, 1.055 13 
2d, after 2 1-2 lbs. do. 1.054 13 
5, $18 slightly buffed, 1.054 17 
* 22d. after 24 0z, less buffed, 1,052 16 
6. Luffy coat thick, 1.038 34 
7 Ist. moderately buffed, 1.058 -36 
* 22d, after 28 oz. strongly buffed, 1.057 40 
8- Slightly buffed, 1.056 40 
9, Moderately buffed, 1.052 239 
10. Slightly buffed, 1.051 41 
11, Do, buff d, 1.047 36 


In each instance, after the red particles 
were separated by pressure almost entirely in 
a linen bag, the residual fibrin was well wash- 
ed and dried at a temperature of about 212°, 
till it was. brittle.* 

The specific gravity of the blood was ascer- 
tained in the ordinary way, using a spherical 
bottle, with a portion of a thermometer-tube 
accurately fitted by grinding for a stopple. 
The blood was weighed after it had cooled; 
and the very minute quantity of air that enter- 
ed in consequence of contraction from cooling 
was expelled by adding a drop of serum.t 





* I satisfied myself that by this process there 
was no loss of fibrin. The expressed fluid, 
thrown on a filter, passed through entirely, 
and afforded-no residue. 

t+ I may remark, by the by, that, were car- 
bonic acid gas disengaged during the coagu- 
lation of the blood, it would not be an easy 
matter to ascertain the specific gravity of this 
fluid. Indeed, it would be almost impossible 
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From these results, it may be inferred, that 
there is no constant relation between the ap- 
pearance of the buffy coat of thé blood and 
the proportion of fibrin which the blood con- 
tains. No doubt, ceteris paribus, the buffy 
coat will be thickest when the proportion of 
fibrin is largest; and in most of the ph 1#e 
the proportion of this ingredient of the blood 
seems to increase as that of the red particles 
diminishes, but not, I conceive, generally to 
any very great extent. 

Farther, it would appear from these experi- 
ments that there is often a minute variation of 
the proportion of fibrin in the blood as it 
flows, judging from the quantity extracted 
from the first and last portions drawn. In all 
the instances of variation given, excepting 
one, the proportion of fibrin is smallest in the 
blood last drawn. In the solitary exception 
the increased proportion in the blood last 
drawn was distinctly ascertained. To what 
this peculiarity was owing is matter for con- 
jecture. It seems to me very probable that 
it was derived from blood different from the 
general mass of the circulating fluid, and 
which had been liberated, as it were, from 
confinement, and restored to the circulation 
from a state of congestion in a diseased organ. 
The patient from whom this blood had been 
taken had been ill about twenty-four hours 
with dysenteric symptoms, complicated with 
pain in the region cf the liver; and he was 
greatly relieved by the venesection. 

Having now considered the questions pro- 
posed at the commencement, and assigned 
reasons for answering them in the negative, 
viz. that the fibrin of the blood is of higher, 
not lower specific gravity than healthy blood, 
and that it does not necessarily contain a large 
proportion of fibrin, I shall conclude, sedu- 
lously avoiding entering’ upon minute criti- 
cisms of the various inferences and reasoning 
connected with the conclusions which I have 
been under the necessity of opposing; and 
which, if the premises are proved to be erro- 
neous, must themselves be incorrect. 

On such a subject as the blood, so impor- 
tant in physiology—so important in pathology 
—and hardly less so, as it is commonly consi- 
dered, in the practice of physic,—it is of con- 
sequence that we are not misled by “ false 
facts,’ and from them deduce erroneous prin- 
ciples; and the higher the authority, the great- 
er far is the danger to be avoided. 


Observations relative to the question, ** Is there 
any heat given off during the coagulation of 
the blood.” 

This question, it appears to me, has given 
rise to much more discussion than was neces- 
sary, and more perhaps than its importance 
deserves. 

_ Mr. Hunter, who first considered the sub- 

ject, made an experiment, conducted in the 
most satisfactory manner, on the blood of the 





to do it with tolerable accuracy. But who ever 
complained of this difficulty? 
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turtle, the temperature of which was the 
same as that of the air, and he could detect 
no evolution of heat in the act of coagulation. 

I have made similar experiments with the 
blood of the turtle and shark, and with the 
same negative results. j 

Other experimenters have obtained differ- 
ent results, their experiments having been 
made amidst a complication of circumstances, 
so as to be of little value, and to baffle almost 
calculation. Dr. Scudamore, I believe, is the 
last who has given himself the trouble to make 
these unsatisfactory experiments; and he is of 
opinion, that, when blood coagulates, heat is 
evolved. : 

Ishall take the liberty of considering the 

incipal data from whence he draws this in- 
sa They are contained in his ‘‘ Essay 
on the Blood,” published in 1824, from page 
68 to page 84. He made three experiments, 
or rather I should say, repeated the same ex- 
periment thrice, under the same circumstances, 
on the lation of blood, using two ther- 
mometers, the bulb of one sunk nearly to the 
bottom, and that of the other kept about an 
inch below the surface. 

At the commencement, in all the three ex- 
periments, the thermometers at the bottom 
and near the surface agreed. In the first ex- 
periment 92° was the temperature indicated, 
in the second 94°, and in the third 94°. But 
at the conclusion of the first experiment, after 
eight minutes, the upper thermometer was 
90.25, the lower 90°; in the second experi- 
ment, at the end of nine minutes, the upper 
thermometer was 92°, the lower 90; and inthe 
third experiment, at the end of six minutes, 
the upper was 93°, the lower 94°. Thus, at 
the conclusion, in one instance, the upper 
thermometer is only one-fourth degree higher 
than the lower; in another instance it is 2° 
higher, and in the third it is 1° lower. Can 
confidence be placed in experiments in which 
there is such a want of harmony in the re- 
sults? 

Then consider the rate of increase and de- 
crease of temperature in the second experi- 
ments and especially in the lower thermome- 
ter. From 94° in one minute it rises to 95°; 
during the two following minutes it is station- 
ary; the next minute it falls to 94°; the next 
minute it is stationary; and the next it falls 
again one degree. Does not this call for the 
same remark as the preceding. 

Dr. Scudamore lays much stress on his fifth 
experiment, in which the blood was stationary 
for three minutes at 93°, and then suddenly 
rose to 94°. 

After 5’ 30” it was 93° 


6’ 20” 92° 
8’ 92° 
10’ 90° 
1lV 89° 
12’ 30” 88° 


And, he remarks, ‘‘the blood was of jelly 
consistence in eight minutes, and firmly coa- 
ted in ten.” Here, then, the evolution of 

at of 1° took ypenss five minutes before the 
blood was of jelly consistence; and during the 
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interval of two minutes, viz. from 8 to 10, 
when it was firmly coagulating, it fell 2°. 
Does not this experiment, (were it deserving 
of confidence,) tend to prove, not what Dr. 
Scudamore infers, but the contrary? 

Dr. Scudamore lays equal or more emphasis 
on the results of lis next experiment on very 
sizy blood, in which the thermometer rose 
“from 80° to 81°, just at the moment that 
the concretion of the fibrin began. For a 
short time befofe it had been stationary, and 
afterwards it continued exactly at 80° for the 
space of five minutes.” Why, I would ask, 
was it stationary before the concretion of the 
fibrin began; and why, immediately after it 
had risen 1°, did it fall 1°, and then remain 
stationary for five minutes? 

These are the principal results which Dr. 
Scudamore obtained, and of the accuracy of 
which he is quite satisfied, and from which 
he deduces the inference, ‘* that the most re- 
markable evolution of sensible heat takes 
place just at the moment of time when the 
fibrin first concretes;” and that a “ slight ex- 
trication of heat continues throughout the 
progress of coagulation.” 

On my mind, I must confess, in perusing the 
author’s details, his results have made quite a 
different impression. They are deficient in 
uniformity; they are capricious and irregular, 
and indicate clearly either inaccurate obser- 
vation, or, what is more likely, considering 
their nature, the interference of disturbing, 
powers, (from which it is impossible to nd 
such experiments, ) which entirely vitiate the 
results, and render them useless, or worse 
than useless, deceptive. 

Mr. Hunter’s experiment was an expert. 
mentum crucis. lt was a simple experiment. 
No disturbing circumstance interfered with 
its accurary—and that proved that there is no 
sensible evolution of heat on the occasion in 
question. 

Moreover, abstractedly considered, ought 
We, a@ priori, to expect that any sensible heat 
should be produced during the process of co- 
agulation? The coagulation takes place slow- 
ly. The greatest degree of contraction that 
the crassamentum experiences is many hours 
in being completed, and the quantity of mat- 
ter that changes its form from liquid to solid 
is exceedingly minute. I have for this reason 
always thought, that, if heat be evolved dur- 
ing the operation, the quantity must be too in- 
considerable to be detected. I might men- 
tion many facts in corroboration of this. EI 
shall confine myself to one, which seems to 
me to be also an experimentum crucis; and, if 
considered so by others, this question will ne- 
ver again be agitated. 

The fact to which I now allude is, that 
when the serum of blood is coagulated by 
means of dilute nitric acid, there is not the 
slightest elevation or change or temperature, 
as any one may satisfy himself by trying the 
experiment. It may not be amiss to give the 
particulars of one trial of this kind. I added 
an ounce of serum to an ounce of dilute nitric 
acid, each of the temperature of the air of the 
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room, viz. 75°;—coagulation was immediately 
produced, but not the slightest change of 
temperature was occasioned. The mixture 
was exactly 75°. The dilute nitric acid used 
contained five parts of water to one of strong 
acid. The serum employed was of specific 
gravity 1.030; and, when slowly evaporated 
to dryness, an ounce of it afforded a brittle 
translucent residue, weighing 36.7 grains. It 
was procured from the blood of a patient la- 
bouring under a tedious chronic disease; which 
blood was only of specific gravity 1.047, and 
an ounce of it afforded 2.4 grains of dry fibrin. 

Now, reasoning from these premises, must 
we not arrive at the conclusion anticipated, 
that no heat can be given off during the coa- 
gulation of blood, where so small a quantity of 
matter becomes solid, and that slowly, since 
none is given off during the coagulation of se- 
rum, when so large a quantity of matter is so- 
lidified, and that suddenly, and which in its 
nature is so analogous to fibrin. 

I have only another remark to add.. It 
should be kept in recollection, that there are 
many very striking exceptions to the rule of 
change of form, occasioning, or being associat- 
ed with change of temperature; and that in 
every particular instance the question, whe- 
ther the temperature will change or not 
change with change of form, can be deter- 
mined only by experiment. 


Observations relative to the Question, * Is 
there any free Carbonic Acid in the Blood?” 


Sir Everard Home and Dr. Scudamore, the 
former in his Croonian Lecture for 1818, the 
latter in his “ Essay on the Blood,” published 
in 1824, have endeavoured to prove that 
blood, both arterial and venous, contains a no- 
table quantity ofcarbonic acid gas, uncombined 
and free, a portion of which always separates 
when blood spontaneously coagulates, and the 
whole of which is disengaged when atmo- 
spheric pressure is removed by means of. the 
air-pump. 

In a note to a paper on pneumato-thorax, 
which had the honour of being published in 
the Philosophical Transactions for 1823, I 
have come to a contrary conclusion,—that 
blood gives off no carbonic acid gas under the 
circumstances specified, and that it contains 
none. My reasons for adopting this conclu- 
sion were the following:— 

1st. Because the alkali im the blood is not 
saturated. with carbonic acid. 

2dly, Because the serum of blood is capable 
of absorbing carbonic acid gas to greater ex- 
tent even than water, as I had ascertained by 
experiment. 

3dly, Because during the coagulation of 
blood spontaneously, and the coagulation of 
serum by heat, I had never observed carbonic 
acid gas to be disengaged, when the experi- 
ments were properly made in vessels to which 
air could not have access, as in tubes com- 
pletely filled with blood or serum, and invert- 
ed in blood or mercury. 

Lastly, Because I had not been able to 
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procure carbonic acid gas from blood just 
drawn from the blood-vessels, and still warm, 
when placed under a receiver, and complete- 
ly exhausted of air. . 

The first reason which I have assigned must 
be universally admitted. It cannot be con- 
troverted. All those who have examined the 
blood are agreed that it contains free alkali, 
and that in anotable proportion. This then 
being granted, is it not contrary to all the 


| rules of chemical science to infer, that blood 


should contain a free acid, even out of the 
body when destitute of life, and when under- 
going changes in obedience to the laws of 
chemical attraction acting on dead matter? 

The second reason is in harmony with’ the 
first, and a confirmation of it. Admitted as a 
fact (and it is most easily proved) that serum 
absorbs carbonic acid gas,and even more than 
water absorbs, would it not be wonderful in- 
deed, if, with its capacity undiminished for 
this acid, it should give it off, and that while 
the blood is cooling and coagulating, and 
when it has the power of absorbing carbonic 
acid? 

The third reason assigned is of a piece with 
the two preceding, and a still stronger confir- 
mation of them;—I allude to the negative re- 
sult of the coagulation of serum by heat. 
The experiment I have repeatedly made, 
and always with the same result. If, then, 
heat sufficient to coagulate serum does not 
extricate carbonic acid gas from it in the act 
of coagulation, can there be any free carbonic 
acid in the blood? 

On the last reason which I have 


given, the 
negative result of no air being disengaged 
when fresh blood was put under a receiver 
and a vacuum formed, I shall not particularly 
insist; though it is conclusive as a negative re- 


sult. Mr. Brande’s experiments quoted by 
Sir Everard Home, and Dr. Scudamore’s and 
Mr. Gardner’s experiments referred to in Dr. 
Scudamore’s Essay, already quoted, may be 
opposed to mine. Let the experiment be re- 
peated by others and these accurate observers, 
and then the truth will appear. I shall lay no 
stress on the discrepancies of Mr. Brande’s re- 
sults, and of Dr. Scudamore’s and Mr. Gard- 
ner’s, one obtaining, or at least stated by Sir 
Everard Home to have obtained, two cubic 
inches of carbonic acid gas from every ounce 
of blood; while the others obtained from this 
quantity of blood only about .04 cubic inch, 
or from six ounces rather less than half a cu- 
bic inch. . 

I now beg leave to give another reason in 
opposition to the statement of there being 
free carbonic acid gas in the blood. I have 
added carbonic gas to blood and to serum, over 
mercury, at the rate of one-fourth cubic inch 
of gas to the ounce, the whole of which has 
been absorbed, and yet the blood and serum 
still exhibited free alkali, indicated by the 
change produced on litmus and turmeric pa- 
per; and I have raised the temperature of the 
blood and serum to blood-heat, and no -carbo- 
nic acid gas has been disen d; and I have 
coagulated both by heat of about 200° Fahren- 











heit, and-even then not a particle of gas was 


extricated. 

If, then, blood and serum have the power 
of retaining at the temperature 200°, and in 
the act of coagulation carbonic acid gas added 
at the rate of one-fourth cubic inch to the 
ounce, and if this portion of carbonic acid is 
not sufficient to neutralize the free alkali of 
the blood, is it probable—is it possible, that 
blood can possess any free carbonic acid? 

On the datum which I have thus endea- 
voured to prove erroneous, Sir Everard Home 
has formed an hypothesis of the formation of 
blood-vessels; and Dr. Scudamore has offered 
an explanation of the coagulation of the blood. 

Were the doctrine correct, it would be in- 
cumbent on the inquirer after physiological 
truth, to scrutinize the speculations of these 
gentlemen, and endeavour to ascertain, if there 
is any necessary, that is to say constant con- 
nexion between the cause supposed and the 
effect to be explained—between, in one in- 
stance, the passing of a globule of air through 
coagulated blood, and the production of new 
arteries, veins, and absorbents; and, in the 
other instance, between the separation of an 
acid air, and the coagulation of an alkaline 
fluid. 
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CASE OF BRONCHITIS, from the Pressure 
of a Malignant Tumour within the Thorac. 
By Epwasgp J. Srrmoun, M.D. 


On Thursday, 15th November, 1827, I was 
requested to visit Mr. A. B., etat. 51, who 
had generally enjoyed a remarkably good 
state of health. In May last he was attacked 
with cough and difficulty of breathing, which 
he attributed to exposure to draughts of cold 
air; he brought up at this time a little blood 
by coughing. The ordinary remedies appeared 
to relieve, if not entirely subdue, the symp- 
toms of the disease, and he was again enabled 
to take his usual exercise, which was uncom- 
monly violent: walking considerable distances, 
or riding a young and unruly horse. About 
six weeks ago the symptoms returned, and he 
coughed up a small quantity of dark-coloured 
blood. 

He has been exposed to much anxiety. 

Mr. Stone, who had observed his state 
while visiting another patient in the family, 
had requested him to put himself under me- 
dical care. 

At present he complains of difficulty of 
breathing, accompanied with constant, and 
occasionally violent fits of coughing; expec- 
toration very scanty; his inspiration is difficult, 
and his attempts to take a long breath are ac- 
companied with a wheezing noise on the right 
side of his chest, although he fills the lungs 
on that side completely with air. The ribs on 
the left side appear fixed, and the left lung 
impervious to air. Pulse 90, not weak; skin 
cool; lies with equal facility on either side or 
on his back; sleeps ill habitually, and this in- 
convenience has been lately much increased; 
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tongue clean and moist; no accessions of hec- 
tic fever; complains of weight and tightness 
at the scrobiculus cordis, and want of appetite; 
bowels regular. Cap. pulv. ipec. i. pro 
emetico statim. 

Nov. 16th. The emetic relieved the sense 
of weight and tightness in the epigastric re- 
gion. Pulse 100, not weak; expectoration 
frothy; respiration in the right side of the 
thorax attended with a peculiar harsh noise 
like the blowing of bellows; on the left side, 
the sound is perfectly dull, and the ribs are 
not raised on inspiration; countenance ex- 
tremely pale and anxious; no unusual pulsation 
to be found or pain experienced in any part 
of the chest; bowels not open. Fiat V.S. ad 
Zxvi. kk. Hydrarg. submur. gr. iv. pulv. 
jacob. vir. gr. iv. M. ft. pulvis h. s. sumend. 
haust. sennz c. m. 

17th. Blood drawn yesterday much buffed 
and cupped: sonorous respiration in right 
side of the lungs continues; he raises slightly 
the ribs on the left side during respiration; 
pulse 96, not weak. Repet. V.S. ad Zxvi. 
kX. Pil. hydrarg. gr. ij. scille recentis gr. ii. 
M. ft. pilula bis in die sumend. R. T. cam- 
phore C. 3j. mist. amygdale. 3x. muc. gum- 
mi acac. 3ij. syrupi 3j. M. ft. haustus h, s. 
sumend. 

17th. Blood drawn not buffed or cupped; 
respiration easier, but very sonorous at in- 
tervals; pulse 90; expectoration free, frothy. 
C. C. lateri sinistr. ad Zx. postea admoveatur 
emplast. cantharidis pectori contin. alia. 

18th. The symptoms the same as yester- 
day. The remarkable imperviousness to the 
admission of air in the left lung, the absence 
of hectic fever, the expectoration being 
frothy and without the least trace of puriform 
matter, and the absence of pain, induced me 
to believe the symptoms to arise from the 
pressure either of an aneurismal tumour, or 
one formed by enlarged glands at the origin 
of the bronchi, especially on the left side, In 
consequence of this view of the case, the fa- 
mily were informed of my fears and my des- 
pair of its favourable termination. 

19th. Expectoration has become very con- 
siderable; hoarseness much increased; sono- 
rous inspiration not diminished ; some sleep 
during the night; pulse 80, soft and not 
strong. Omitt. pil. scill. c. pil. hydrarg. K. 
T. Benezoés C. 3ss. muc. g. acac. Jij. mist. 
camphor. 3x. M. ft. haustus ter in die sumend. 
Repet. haust. anodynus h. s. 

20th. The expectoration of frothy mucus 
very considerable; symptoms the same. Re- 
pet. medicamenta. 

The same treatment was continued, with 
only the addition of occasional laxatives, for a 
week. On the 28th, the expectoration having 
become extremely profuse, (three pints in the 
twenty-four hours,) the patient’s strength 
failing, the respiration continuing sonorous, 
and some difference being observed for the 
first time in the pulse at the wrists, that in the 
left being fuller than that in the right, and 
occasionally becoming irregular, 1 warned the 
family that I feared a fatal result was not far 
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distant. On the 29th, in the evening I met 
Dr. P. M. Latham in consultation. Dr. L. 
was of opinion that my idea of the presence of 
4 tumour was not improbable, and in other 
respects, after a very careful examination, 
coincided with me as to the nature of the 
case. J. Mist amygdalz. Mist. camph. aa. 
%j. subcarbon. ammon. gr. viij. M. cap. di- 
midium hujus misture 2nda quaque hora. 
Repet. haust. anodyn. c. t. opii camp. 3ss. 
h. s. 

30th. Better; pulse 86, soft; otherwise the 
same. . 

Dec. Ist. He cannot lie down in bed; great 
anxiety is present; expectoration profuse ; 
pulse 110, occasionally intermitting; his mind 
wanders at intervals, respiration very loud and 
ringing. Repet. medicamenta. 

2d. Pulse 106, regular; his mind wanders, 
the countenance is much sunk, respiration less 
difficult; he swallows with some difficulty. 

About five in the evening he complained of 
great pain in the left side of the thorax for 
the first time; at nine expressed a desire to 
go to the night chair, and died instantly on 
reaching it. 

Examination of the body thirty-two hours 
after death.—The examination was made by 
Mr. Cesar Hawkins, in the presence of Dr. P. 
Latham, Mr. Stone, and myself. 

A tumour was found in front of the chest, 
above the heart, situated for the most part an- 
terior to the roots of the lungs, but surround- 
ing the lower part of the trachea and both 
bronchi, the trunk and branches of the pul- 
mo artery; the pulmonary veins of the left 
side, the arch of the aorta and left carotid and 
subclavian arteries, but leaving the anterior 
part of the ascending aorta and arteria inno- 
minata uncovered. Behind it was in contact 
with the cwsophagus, and below with the 
upper part and left side of the pericardium; 
thence it extended into the left lung, so that 
nearly half of that viscus was occupied with a 
similar congeries of globular tubercles, the 
largest about two inches and a half in dia- 
meter. The tumour of the lung adhered to 
the left side of the pericardium, to the dia- 
phragm, and to the vertebre and heads of the 
ribs behind, so that the lung could not be re- 
moved without tearing through the tumour. 
Most of the masses composing the tumour 
were of a white colour, but some were black 
in the centre, and others had begun to become 
soft and red in the inside. Where the tumour 
was in contact with the diaphragm, that mem- 
brane had become softer. A rapture had 
taken place, by which an effusion of blood 
had occurred, from the centre of one of the 
tubercles behind the vena cava descendens 
into the cavity of the pericardium, which con- 
tained about a pint of fluid blood. The back 
part of the aorta had also begun to change in 
texture, though the alteration did not yet 
reach its inner coat. The catiber of the su- 
perior cava was much lessened by the pres- 
sure of the tumour, and in one part its coat 
had been absorbed, so that a small fungous 
projection had taken place in its interior. 





About an inch and a half of the esophagus 
nearest to the tumour had also become thick- 
ened and contracted, the change appearing 
most distinct in the muscular tunic. 

The heart itself was healthy, but the cavities 
of one of the left pulmonary veins was greatly 
diminished by the growth of the tumour, . 
which had not, however, affected its coats. 

The left bronchus and its branches were 
much lessened in diameter by thickening and 
pressure, and the remaining part of the lung 
of the left side scarcely crepitated, being filled 
with mucus and watery exhalation. The tu- 
mour had grown most in the lower lobe, so 
that very little of the texture remained, which, 
however, was solid. The pleura covering 
this lobe was much thickened, and adhered 
to the mbs. Many irregular white masses of 
condensed cellular membrane extended from 
the tumour into the outer part of the lung, 
thicker and less ligamentous than the bands 
usually are in cancerous tumours. / 

The disease did not reach beyond the root 
of the right lung, which was red and full of 


fluid, and the pleura contained a number of 


white spots of a cartilaginous consistence, 
which were of the size of a split pea. 

A tumour similar to that in the chest, and 
about the size of a small orange, was situated 
above the head of the pancreas. 

The rest of the viscera were healthy. 

This case affords a well-marked example of 
a disease, which, although it is known to prac- 
titioners of long and extensive experience, is 
nevertheless rare. 

It appears to have been known to Mor- 
gagni, who has described it asa peculiar ap- 
pearance, as resembling fatty tumours, (quasz 
steatomata, ) in Art. 22, Epist 22. It has been 
much commented on by modern French wri- 
ters. Bayle terms it cancerous tubercle of 
the lungs, and by Laennec* it is called Encé- 
phaloids des poumons, because in its advanced 
or third stage, it occasionally resembles in ap- 
pearance and consistence medul matter. 
It is the fungous hematodes of English 
writers. 

Bayle has the merit, among the French, of 
having first described it under the title Phthisie 
cancereuse; and the following account, which 
he relates of the appearances on dissection in 
his first case of that disease, very evidently 
resembles those in the one which I have de- 
scribed. 

“The right lung, (he says) was much more 
affected; a great number of rounded tumours 
were observed in it of various sizes, from that 
of a nut to that of a chestnut; they all ap- 
peared continuous with the texture of the 
lung, their colour was white, they were ra- 
ther shining, and their appearance sufficiently 
resembled the fat of bacon. Some capillary 
vessels were visible in them asin the brain. 
Among these tumours some were still hard, 





- 
* Dictionnaire des Sciences Médicales, after- 
— transcribed in his work de P Auscultation 
édiate. 











and they were the most shining; the others 
had less consistence, and were of the colour 
of milk. On pressing these last a white pus 
was forced out from a great number of points, 
of the consistence of cream. Some other tu- 


mours were already gree destroyed.”— 
Bayle, Recherches sur la Phthisie Pulmonaire, 
p- 298. 


In the valuable work of Dr. Baillie on Mor- 
bid Anatomy, this disease is not described, 
unless we suppose his account of the soft 
pulpy tubercle to apply to one stage of it. 
The editor of Dr. Baillie’s works, Mr. War- 
drop, has supplied the information omitted by 
the author. 

When this disease occurs in the viscera of 
the abdomen, the liver, spleen, or kidney, the 
parenchyma of those organs appears pushed 
aside in order to omit the foreign growth, the 
parietes of the cavities in which they are con- 
tained adapting themselves to the increased 
size of the organ; but as the lungs are con- 
tained within parictes admitting of very little 
dilatation, the growth of fungous hematodes 
of the lung is attended with inflammation and 
condensation of neighbouring textures. Hence 
the blood drawn in the case described was 
much buffed; a circumstance which does not 
appear to accompany the disease in other vis- 
cera, and which therefore is to be considered 
as an occurrence incidental to its progress in 
that particular situation, and by no means as 
affording evidence of the inflammatory origin 
of the disease. 

Until the deviation from the laws which 
govern the animal body in a state of health, 
which precedes these formations, be under- 
stood, we must be satisfied with palliative 
treatment. By relieving the symptoms which 
arise from pressure, by moderate venesection, 
by enjoining perfect rest and strict diet, re- 
straining the irritating cough by mild opiates, 
and supporting the occasionally fainting powers 
with diffusible stimulants, we shall contribute 
to the comfort of the patient, and delay the 
fatal event. 





From the Medico-Chirurgical Review. 


M. BOUILLAUD ON DISEASES OF THE 
BILIARY DUCTS. 

In a former number of this Journal, we pre- 
sented our readers with some interesting facts 
relative to this point of pathology, from the 
work of M. Andral, the younger:—we shall 
now bring forward some observations from a 
zealous cultivator of pathological science, M. 
Bouillaud. 

Among the alterations of structure observed 
in the biliary ducts, some are common—others 
rather peculiar. In the former class, we 
may reckon inflammation and its conse- 
quences, as induration, suppuration, ulcera- 
tion, thickening, &e. Also, dilatation, con- 
traction and obstruction. Of those lesions 
which are somewhat peculiar to the parts in 
question, are biliary concretions, and various 
other morbid changes which the bile itself un- 
dergoes, as well in its consistence as in its 
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chemical composition. It is but seldom that 
we find any one of these lesions uncomplicated 
with one or more of the others. Thus, in- 
flammation of the internal membrane may 
produce contraction or even obliteration of 
the ducts—and the presence of biliary calculi 
may induce inflammation, and so forth, 

The symptoms indicative of different le- 
sions in the excretory apparatus of the liver 
are far from being satisfactorily ascertained. 


distinguish diseases that are, in their nature, 
obscure, though, in their effects, extremely 
distressing and embarrassing. 

Case 1. Peter Voisenat, aged 50 years, ra- 
ther embonpoint, entered the Cochin Hospi- 
tal, on the 12th March, presenting the follow- 
ing phenomena. He stated that he had been 
ill about three months. The skin and the 
conjunctiva were of an orange colour—there 
was evident fluctuation in the abdomen—but 
no infiltration of the lower extremities. The 
tongue was red—the pulse febrile. This fe- 
verish state persisted for three weeks, at 
which time, coma supervened, and the pa- 
tient died. 

Dissection.—On the inferior surface of the 
liver, atuberculous mass presented itself, en- 
veloping the situation of the gall-bladder, not 
a vestige of whose parietes could be found, 
by the most minute investigation. Neither 
could there be discovered any trace of the 
ductas cysticus, hepaticus, or choledochus, 
There was a cavity or pouch in the situation 
of the gall-bladder, containing a purulent fluid, 
in which were several biliary concretions, 
The pouch was adherent to the arch of the 
colon, and here there was a commencing ul- 
ceration which would soon have opened a 
communication with the intestine, and through 
which, no doubt, the biliary calculi would 
have been discharged. The vena porte was 
completely obliterated. 

Case 2. B. Lebant, 68 years of age, having 
experienced severe and long-continued mental 
anxiety, entered the Hospital on the 4th No- 
vember. On examination with the stetho- 
scope, it was ascertained that she, had valvu- 
lar disease of the heart, especially of the left 
auriculo-ventricular opening, of which she 
died a few days after she was admitted. 
During this period, there was not any symp- 
tom evinced which led to the supposition of 
disease about the excretory ducts of the liver. 
On dissection, the convex surface of this or- 
gan was found adherent to the abdominal pa- 
rietes. The edge of the liver descended as 
low as the iliac fossa on the right side. The 
substance of the organ was rather gorged 
with blood, but otherwise healthy. The gall- 
bladder contained 90 gall stones, of polished 
surface, light yellow colour, and various mag- 
nitudes. The parietes of the biliary recepta- 
cle were thickened—its internal membrane 
red, and covered with mucus.—There was 
bile in the small intestines. 

In this case there wss no pain complained of 
in the hepatic region—nor was there any 
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jaundice. .The auriculo-ventricular opening 
Was contracted. and puckered. — 
. Case 3, Mary Dumé, aged 38 years, had ex- 
ienced severe moral afflictions, and entered 
the Cochin Hospital, on the 5th September. 
She had been affected with jaundice for eight 
months previously which she attributed to men- 
talanxiety. After a miscarriage in the month 
of June preceding, a tumour slowly formed in 
the right side of the abdomen, unaccompanied 
by any pain. _ On examination at the hospital, 
this‘ tumour was of considerable dimensions, 
being moveable, and apparently the size of a 
foetus, rather attached to the right hypochon- 
drium. There was fluctuation in the abdo- 
men, but no edema of the lower extremities. 
The patient complained of great debility, but 
not of any pain. The skin and eyes were yel- 


low, inclining to a green hue. The urine 
was of the same colour. The stools were ge- 
nerally white—sometimes black and watery. 
M. Cayol and others examined the patient, 
but were unable to determine on the nature 
of the disease. 
Se 


The patient died on the 25th 
tember, in extreme marasmus. 
issection.—The abdominal cavity contain- 
eda large quantity of yellow serum. The 
liver was of middling size, hard, and appa- 
rently infiltrated with yellow bile. On its in- 
ferior surface were three large tubercles. The 
ga ecder was enormously distended, being 
the size of a child’s head. It touched the 
spine behind, and bulged out the abdominal 
arietes in front. The neck of the gall-blad- 
er, as well as the ducts, were encircled by a 
mass of tubercles extremely hard, in which 

Was involved the head of the pancreas. The 
<dluodenum was compressed by this mass 
against the spine, but not obliterated.- The 

immense gall-bladder was filled with a dark 

coloured viscid fluid, and contained more than 

a hundred biliary calculi, of various sizes. The 

parietes of the gall-bladder were very much 

thickened. ‘The stomach was enormously 
distended with half-digested aliment. There 
was no other disease of importance. 

This case will elucidate some observations 

which we made ina preceding number—es- 
pecially on a case that occurred in Panton 
Square. ) 
Case 4. Obliteration of the Cystie Duct.— 
A female was brought to the hospital for the 
treatment of acute pneumonia, of which she 
died, in spite of all the means they could use. 
She was evidently jaundiced—and it was re- 
marked that after each bleeding, for the pneu- 
monia, the colour became deeper. On dis- 
section, the gall-bladder was found much 
distended with bile, and its duct completely 
obliterated. There was inflammation of the 
stomach, and ulceration of the pylorus. Bile 
was found in the small intestines. It was inte- 
resting to observe, iri this case, that after each 
bleeding, the yellow colour of the skin and 
eyes became more and more intense. 

* Several other cases are detailed by our au- 
‘thor, which we cannot notice in this paper. In 
one case there was found a great dilatation of 
“the ‘ductus communis—ductus cysticus—and 
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ductus hepaticus, without any ostensible ob- 
struction in any of these canals. But there 
was inflammation of the mucous membrane of 
the duodenum and small intestines, which was 
probably the cause of the dilatation, by pre- 
venting the bile from getting into the prime 
Vile. , 
The author enters his protest against the 
use or rather the abuse of irritating and 
often repeated drastic purgative medicines, 
which, he thinks, produce inflammation of the 
excretory tubes of the liver—gall-stones—and 
even hepatitis.—Journal Complementaire. 


From the Repertoire General d’Anatomie, &e. 


SUR LA DEPRESSION LATERALE DES 
PAROIS DE LA POITRINE. Par M. 
le baron DuruyTREN. 


This affection has not been altogether unno- 
ticed by authors, and M. Dupuytren cites 
Van Sweiten, J. L. Petit, and Levacher, as 
having spoken of it incidentally, though from 
the cursory manner in which it is mentioned 
by them, it is evident that they had very im- 
perfect ideas upon the cause, effects, and 
treatment of this mal-formation. 

It is especially observed in the children of 
lymphatic, scrofulous, or rachitic parents, in- 
habiting low, moist, and damp situations; those 
who are badly clothed, brought up on light, 
unsubstantial food, debarred from wine, &c.— 
The sternum projects forward; the vertebral 
column is elevated into a sharp ridge pos- 
teriorly; and the ribs are not only flattened, 
but sunken towards the thorax; as if, when 
flexible and capable of assuming any form, 
they had been forcibly compressed from side 
to side. In some cases, it has proceeded to 
such a degree, that both sides of the thorax 
may be embraced by the fingers of the same 
hand. So greatly is the form of this cavity 
changed, that the lateral diameter is diminish- 
ed a fourth, a third, and sometimes even one 
half of its extent, while the antero-posterior 
and vertical diameters are increased in the 
same proportion. But, whether it be that the 
loss in one direction is not exactly. compen- 
sated by the gain in another, or that the cir- 
culatory and respiratory organs, placed in an 
unnatural situation, are impeded in the regu- 
lar performance of their functions, this state of 
things is always accompanied with great op- 
pression, habitual shortness of respiration and 
of the voice, a state of inexpressible anguish 
and anxiety; in very young children, there is 
much difficulty in sucking, and threatened 
suffocation when the nipple is retained in the 
mouth any length of time: at a later period, 
the speech is short and interrupted: These 
symptoms increase whenever the ient 
takes any ‘exercise, especially ascending \or 
descending stairs, and on any mental emotion, 
as in individuals affected with disease of the 
heart,—disease, which from the paeere 
motions of this organ, and the irregularit 
the pulse, might readily be suspected, if an 
attentive: examination did*not discover, that 
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these symptoms were in accordance with the 
respiratory movements only, and the conse- 
quence of the constriction they experienced. 
During sleep, respiration impeded by the 
mal-formation of the thorax, and the swelling 
of the amygdalz, is always performed with the 
mouth open and with considerable noise. The 
slumbers of the patient are frequently dis- 
turbed by troublesome dreams, having refer- 
ence to the state of the respiration, and is 
often interrupted by cries and starting’. 
The symptoms just mentioned, and parti- 
cularly the difficulty of the respiration and 
circulation, may exist in such a degree, as to 
prevent the development of the vital functions, 
and occasion death in the first moments of ex- 


_ istence, or at a subsequent period, by depriving 


the patient of the power of suction, disturbing 
nutrition and the consequent development of 
strength. And though death should not re- 
sult either primitively or consecutively, the 
children thus affected, remain in a state of 
emaciation, debility, and incapacity of action, 
which deprives them of the greater part of 
their faculties. 

It is remarkable that this state of things is 
almost always accompanied with a considerable 
enlargement of the tonsils, a circumstance, the 
connexion of which with the thoracic depres- 
sion, M. Dupuytren is unable to explain. It will 
be readily conceived that the enlargement 
must add to the difficulty of respiration al- 
ready existing, and to such an extent has it 
proceeded in some mstances, that M. Du- 
puytren has been obliged to extirpate the 
glands, with evident mitigation of the symp- 
toms. 

Pulmonary catarrh is a comphcation not less 
frequent than enlargement of the tonsils, and 
is greatly to be dreaded, especially when ex- 
isting contemporaneously with the latter, form- 
ing a triple cause of oppression. But of all 
complications, none is more dangerous than 
that of hooping-cough. ‘‘No disease,” ob- 
serves M. Dupuytren, ‘* has presented to me a 
more painful spectacle than that of an unfor- 
tunate child, with depression of the thorax, 
enlargement of the tonsils, and violent hoop- 
ing-cough. At each paroxysm, the oppression 
is such as to threaten immediate death, which 
soon actually takes place. Who does not 

rceive, therefore, the necessity of com- 

ating this combination of diseases by the 
most energetic measures?” 

Speaking of the propriety of extirpating the 
tonsils in children at the breast, M. Dupuytren 
observes, that there is no one better acquainted 
than himself with the difficulties attending the 
performance of this operation, at such an 
early period of life; but such is the impedi- 
ment to respiration in some cases, as to render 
their removal the only means of preserving 
existence. This operation is greatly facili- 
tated by a speculum oris recently invented by 
Dr. Lemaistre.* 


—_—_- 


* Vide the February number of the Journal 
of Foreign Medicine, vol. i. p. 188. 
Vou. Il.—F 
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In examining the bodies of children who 
have died of this disease, M. Breschet has 
observed an imperfect development of the 
osseous system; the cranial bones separated at 
a period when union should have taken place, 
the existence of epiphyses, enlargement of the 
extremities of the long bones, various contor- 
tions of their bodies, and softening of their 
tissue; in the latter respect they may be com- 
pared to bones which have been macerated 
for some time in diluted nitric acid. The 
bones were sometimes more readily divided 
with the knife, than broken. The venous 
system, generally, was sufficiently developed, 
and the cellular tissue of the bones, of a deep 
red colour, presenting a vascular appearance. 
Dentition was retarded, the teeth changed in 
form, and the corone partly destroyed, and 
furrowed on their anterior surface. 

The lungs were depressed towards the ver- 
tebral column, presenting a depression cor- 
responding to that of the thorax; behind they 
bore the impress of the ribs in such a degree, 
that they were furrowed by these bones, and 
the lines in relief corresponded with the inter- 
costal spaces. 

In relation to the treatment, M. Dupuytren 
recommends, as in all cases of softening of the 
bones depending upon scrofula or rachitis, the 
cautious employment of a tonic regimen, bit- 
ter infusions, &c. It will be necessary also, 
to call in the assistance of local remedies, and 
of the latter, none have proved, in his hands, 
so effectual, as exercises which require the 
action of the muscles which pass from the arm 
and shoulder to the thorax; pressure fre- 
quently employed in the direction of the an- 
tero-posterior diameter of this cavity, is also 
particularly recommended. 

The object of these exercises, he observes, 
is to elevate the parietes of the thorax, sepa- 
rate them, carry them backwards, and restore 
them finally to their natural condition; and 
nothing is more conducive to the attainment of 
this object, than to raise, several hours every 
day, a weight suspended by a cord passing 
over two pulleys. A lever should be attached 
to one extremity, and at the other a weight 
proportioned to the strength of the patient. 
Standing on his feet, and even elevated on 
his toes to reach the lever, the patient should 
grasp it with both hands, and calling into 
action the muscles of the fore-arms, the arms, 
chest, and neck, to flex at the same time the 
head, thorax, and body, and incline them to- 
wards the ground,—should raise the weight 
attached to the other extremity: employing 
thus alternately, the flexor muscles to raise 
the weight, and the extensors to straighten 
the body. If it be true, as will scarcely be 
doubted, that there exist relations between 
the bones and muscles, so that the latter, 
acting constantly upon the former, tend to 
impress upon them a determinate and constant 
shape,—it 1s reasonable to suppose that the 
exercise just mentioned, directing the efforts 
of the muscles upon the bones of the chest, 
should gradually bring them to a better form. 

‘*To the above plan should be added pres- 
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sure repeatedly applied to the thorax in the 
direction of its antero-posterior diameter. The 
conjunction of these two means, with regimen 
and internal treatment, has been sufficient to 
effect a cure of mal-formations, which were 
falsely judged irremediable. Pressure made 
upon the thorax in the direction above men- 
tioned, by means of a machine which should 
find a point @appui upon the spine, and by 
the aid of a spring or any other contrivance, 
tend to depress the sternum, would possess 
the inconveniences attending all mechanical 
means constantly applied; it would occasion 
insupportable pain, excoriate the skin, &c. 
The method which I advise, is attended with 
no such consequences; it consists in making 
pressure with the palm of the hand upon the 
most. salient part of the sternum, while the 
back is supported by the hand or knee, or 
placed against a wall. It should be made 
during expiration, and then suspended, so as 
to allow the expansion of the chest in inspira- 
tion, a facility of doing which will readily be 
acquired by practice. 

‘I have several times observed,” continues 
M. Dupuytren, “ the immediate effects of this 
practice—these consist in a flattening of the 
He gewoare caused by the sternum, a more or 

ss considerable curvature of the ribs from 
‘within outwards, a momentary return of the 

thorax to a more natural shape, respiration 
deeper and more complete, and when the pres- 
sure is removed, the sudden return of the parts 
to their natural state—a return accompanied by 
a long inspiration. 

“The pressure should be repeated as fre- 
quently as possible during the day, and con- 
tinued several minutes each time. Its bene- 
ficial consequences will be in proportion to 
the frequency of its repetition, and the length 
of time it is continued. 

**The care of such persons should not be 
confided indifferently to every one. In the 
heart of a mother alone will we find the per- 
severance necessary to ensure success; and 
with this aid, there is no mal-formation of the 
kind in question, which may not be remedied. 
I have seen children who were affected with 
it in the highest degree, ultimately become 
robust and well formed persons. Such has 
been the result in the following case, taken 
at random from among many others, in which 
the success was equally striking. 

“A female infant, descended from a rachitic 
mother and scrofulous father, was born with 
— difficulty of respiration, and a still greater 

ifficulty of seizing and retaining the nipple 
of its nurse, so much so indeed, as to deprive 
it almost entirely of the power of suction. 
The ribs were greatly depressed towards the 
thorax, with a proportional projection of the 
sternum and spine in the two opposite direc- 
tions; there was constant dyspnea, and ir- 
regularity in the circulatory and respiratory 
movements, &c.—symptoms arising exclu- 
sively from the mal-formation above men- 
tioned.” 
- By dint of 
passed throu 


eat exertion, the little patient 
the period of infancy, and at- 
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tained her third year; still accompanied with 
the symptoms above related—short and hur- 
ried respiration; habitual dyspnea recurring 
upon the slightest exertion; sleep interrupted 
by frightful dreams, cries, and starting, and 
the countenance of a violet red colour, deep in 
proportion as the oppression was more strongly 
marked. Upon examination, the tonsils were 
found so much enlarged, as to leaye free 
scarcely half the natural passage. 

The patient was seen by several _physi- 
cians, some of whom attributed her sufferings 
to disease of the heart, while the greater num- 
ber concurred with M. Dupuytren, in referring 
it to the mal-formation of the thorax. As it 
had sensibly augmented latterly, it was de- 
cided to unite to the tonic plan, which had 
long been in use, the different remedies em- 
ployed in scrofula. This was done accordingly, 
but the increased dyspnea, soon occasioned 
the latter to be relinquished; it was frequently 
attempted afterwards, but always with the same 
result. At this period, M. Dupuytren advised 
pressure upon the sternum, in the .manner al- 
ready mentioned; the child became accustom- 
ed to it gradually, and the parents and friends, 
encouraged by its beneficial consequences, re- 
peated it as often as a hundred times a day—— 
the child escaping from the hands of one, to 
run into those of another. This perseverance 
was productive of the happiest results. In less 
than six months, the projection of the sternum 
sunk down, the spinal curvature lessened, the 
lateral depression of the thorax disappeared 
almost entirely, the respiration became slower, 
easier, and more regular; the patient could 
move about with much greater facility, and 
the swelling of the tonsils diminished, as like- 
wise the noise occasioned by the air traversing 
the fauces. 

Six or seven years passed away, during 
which the little patient acquired a great in- 
crease of size and strength; still, however, the 
mal-formation of the chest was not entirely 
removed, This part of the body had a round 
and cylindrical form, there was a slight pro- 
jection of the vertebral column, and respira- 
tion was disturbed by any fatiguing exertion. 
M. Dupuytren being again consulted at this 
period, recommended exercise by means of 
the weight and pulleys, which was continued 
two or three hours daily, for the space of two 
years, with the most salutary results. The 
muscles connected with the thorax assumed a 
great increase of size; the cavity of the thorax 
enlarged; the spine reacquired its natural 
curvature, the respiration became ample, 
deep, and of ordinary frequency—and the pa- 
tient is now one of the largest and best pro- 
portioned of her sex;—no one in looking on 
her, could suppose it possible that she had at 
any time been deformed. 

Second Case.—Michel Pottier, aged six years, 
had been troubled for the last three months, 
with difficulty of respiration. His complaints 
increasing, the parents were naturally induced 
to examine the thorax, which they were sur- 
prised to find, did not resemble that of other 
children, and M. Dupuytren was consulted. 
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Superiorly, the thorax appeared sufficiently 
well formed, but below, the sternum was car- 
ried forward, drawing with it the inferior ribs, 
and thus giving to the chest, a form not unlike 
that of a young turkey or the keel of a vessel. 
On applying pressure to the sternum and 
spine, it could be restored to its natural con- 
dition, and a continuation of this practice was 
recommended. 

Two other cases are detailed by M. Dupuy- 
tren, but as they contain nothing that has not 
been already mentioned, we have not deemed 
it necessary to translate them. 
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FORMATION OF THE CELLULAR TIS- 
SUE. By M. J. Arnruavup. 


It is not our intention on the present occa- 
sion to enter into a detailed account of the 
cellular tissue, but to make only a few ob- 
servations on a point, respecting which there 
is still some diversity of sentiment among mo- 
dern anatomists. The object in question is to 
ascertain whether the primitive tissue, to 
which the term cellular has been appropriated 
by Winslow, Malpighi, Ruysch, Haller, Bergen, 
Thierry, Bichat, Beclard, and Blainville, be 
really composed of lamelle and filaments, 
which united together, form areole of deter- 
minate figures, as is asserted by those writers; 
or whether this laminated and areolar dispo- 
sition be not rather accidental, and the conse- 
quence of the operations performed upon this 
tissue as was pretended by Bordeu, and after 
him, Blumenbach, Meckel, Woltf, Auten- 
reith, Prochascha, Rudolphi, Treviranus, and 
Heusinger. 

Meckel, substituting the term mucous, for 
that of cellular, calls it the coagulable fluid in 
a state of coagulation. A definition, which 
however vague, conveys the opinion of this 
author, that the cellular tissue consists of a 
viscous, tenacious, and homogeneous sub- 
stance—a kind of glue, which forms the me- 
dium of union between the pafts which it en- 
velops, and when these are separated or 
elongated, assumes a lamellated or filamen- 
tous form, which in its quiescent state it did 
not possess. The injection of air, to demon- 
strate the existence of cells, is, according to 
him, inconclusive; for a cellular appearance 
is equally produced, when air is projected 
through a tube into mucus or a saponaceous 
solution. 

Before stating the fact, which appears to 
us conclusive against the opinion of Bordeu 
and the German physiologists, it may be re- 
marked, that this negative logic opposed to 
the result of experiment, must necessarily im- 
pede the progress of science. No one, at the 
present day, would call in question the fibrous 
structure of the brain and spinal marrow—and 
may it not with equal reason be contended, 
that this appearance is deceptive, and the 
consequence of the manual and chemical ope- 
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rations which are necessary to its demon- 
stration. The same may be said of the osseous 
system, and in a word, this mode of reasoning 
would throw a doubt upon the greater num- 
ber of facts to general anatomy, which have 
been supposed sufficiently verified by experi- 
ment, and this department of science would 
return to the chaos in which it was, before me- 
thodised and illuminated by the genius of 
Bichat. If however, it be possible to develop 
beneath the eye of the observer, a cellular 
tissue with its lamellated form, the hypothesis 
of Bordeu must necessarily be abandoned. 

M. Serre, while studying the organization 
of the crassamentum, observed that a lamellated 
tissue was formed in its substance, which from 
the position of its lamelle gave rise to cells of 
a hexagonal form, when an equable pressure 
was made upon any part of the coagulated 
fluid, the coagulum was soon converted into 
an areolar tissue not unlike a honeycomb, and 
containing fibrine in its cells. When the 
parietes of these areole were attentively ex- 
amined, even without the assistance of the 
microscope, vessels running along their sur- 
face could be distinguished. This pheno- 
menon was not observed in the part of the 
coagulum known by the name of the inflam- 
matory coat. It sometimes happens that this 
coat being very thin, its transparency renders 
visible the cells developed in the subjacent 
coagulum, and would thereby induce the 
belief that it participated in their formation. 

This important fact, the truth of which any 
one may readily ascertain, not only refutes 
the opinion of Meckel respecting the struc- 
ture of the cellular tissue, but may also throw 
some light on several circumstances connected 
with pathology; to,us, it appears satisfactorily 
to explain the pro¢ess of union by the first in- 
tention. What happens when the lips of a 
recent wound are brought again into contact? 
—blood is entravasated in the interval which 
separates them; this fluid coagulates; cellular 
tissue is developed in its interior, and the ves- 
sels which form in the parietes of this tissue, 
anastomosing with the capillaries of the 
wound, subjects this minute coagulum, which 
previously possessed only an isolated existence, 
to the influence of general life. An objection 
will naturally arise here; it may be said that 
there isno proof thatthe cellular tissue which 
enters into the structure of the cicatrices, is 
formed in the effused blood, and it is more pro- 
bable that, which existing on the two surfaces 
of the wound, unites by the adhesive inflam- 
mation. In the first place, we do not believe 
in the adhesion of two surfaces, without the 
interposition of some fluid, which becoming 
organized, serves as a medium of union; and 
secondly, this objection, which appears to pos- 
sess some plausibility in relation to parts into the 
composition of which this tissue largely enters, 
loses all its weight when we reflect upon the or- 
ganization of the coagulum, ina medium almost 
entirely deprived of it. In the substance of the 
brain, for instance, after hemorrhage, the same 
phenomena are observed as in the wounds 
of muscles. M. Serre cites several cases in 
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which masses of cellular tissue, consisting of 
filaments and lameéllz were found in the brain, 
filling cavities, the parietes of which were se- 
parated to the extent of an inch. He refers 
moreover to the case of a young mun, who 
in consequence of a fall, fractured the spine 
between the ninth and tenth dorsal vertebrz; 
he died in consequence, and on dissection it 
was found that the space which separated the 
two extremities of the medulla, was filled 
with condensed cellular tissue composed of 
filaments interlacing with each other, and ad- 
hering to the divided surfaces and to the pia- 
mater. It is evident that this tissue had been 
formed in the extravasated blood. 

If the cellular tissue were an unorganized 
mucus, oné would not hear, in drawing 
across it the edge of a scalpel, the crepitating 
noise ‘produced by the successive division of 
the filaments and lamellez of which itis com- 
posed; and moreover, the greater number of 
the morbid phenomena of which it is the seat 
are utterly inexplicable on the hypothesis of 
Bordeu. ‘How are we to account for the re- 
gular formation of cells in anasarca, the disper- 
sion of blood in ecchymosis? and the production 
of cells also, when water, or some coagula- 
ble matter, is injected into this tissue? The 
latter might form a direct or angular route, 
according to the obstacles which they would 
encounter; but it is physically impossible that 
it could impart, to a tenacious or viscous sub- 
stance, the appearance of an areolar organiza- 
tion, 
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To the readers of this Journal the researches 
of Dr. Abercrombie have been long well 
known; and few whi take any interest in the 
progress of pathology can be unaware of the 
assiduity and perseverance with which he has 
cultivated this branch of medical knowledge. 
During several years he has continued to lay 
before the profession, chiefly through the me- 
dium of this Journal, a series of researches on 
various subjects in the pathology of the inter- 
nal organs of the three cavities. Of these it 
is unnecessary in this place to speak in the 


language of panegyric. If they were entitled 
to no higher commendation than that of a use- 


ful and well digested record of pathological 
and practical facts, their merit would be great 
indeed. We know that we express only the 
opinion of the most judicious part of the pro- 
fession, when we say, that to the great pro- 
gress made by pathological science of late 
years, they have contributed in no ordinary 
degree. : 

Though the researches of Dr. Abercrombie 
have not been confined to one cayity or one 
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organ, but have been directed to all those or- 
gans and textures for the unsound states of 
which the advice of the physician may be re- 
quested,—those incident to the brain, cerebel- 
lum, spinal cord, and their membranous co- 
verings, claimed a large portion of inquiry 
and observation. In several essays published 
in the 14th and 15th volumes of this Journal, 
Dr. Abercrombie took a survey of the morbid 
states incident to these parts, under the three 
heads of inflammatory disorders, apoplectic 
and paralytic affections, and organic changes. 
Of such inquiries the chief object is to define 
the pathological characters of each morbid 
state, to give a connected view of the mutual 
relations which almost invariably exist among 
them, and to trace, if possible, between them 
and their external effects or symptoms, such 
connexion as may enable the physician to re- 
cognise their existence, and to manage them 
with success. This it was the purpose of Dr. 
Abercrombie to accomplish; and it has been 
generally admitted, that, allowing for the in- 
herent difficulties of the task, his attempt, 
though the first, has been the most successful. 

Various circumstances, indeed, well known 
to the physiologist and physician, tend to in- 
volve this subject in the deepest obscurity, 
and to invest it with difficulties, which no- 
thing but the most assiduous and accurate ob- 
servation, conjoined with sound judgment and 
patient inquiry, can ever hope to surmount. 
To say that these difficulties are partly, if not 
chiefly the result of erroneous observation and 
false theory, does not in the smallest degree 
render the task of inquiry less.arduous. It may 
even occasionally add to the labour, by giving 
matters of fact an adventitious colouring, and 
placing them before the eye of the observer in 
a false and distorting medium. To expect an 
undertaking of this description to be entirely 
successful would be unreasonable indeed. 
The essays, therefore, already alluded to, 
though possessed of very great merit, par- 
took necessarily of some of those deficiencies 
and imperfections from which first attempts 
can never be wholly exempt. To. supply 
such deficiencies, and correct such imperfec- 
tions, is the chief object of the work now 
brought before the attention of the reader. 

It is natural to expect that a work publish- 
ed under such circumstances must present 
many points, not only of coincidence and _ re- 
semblance, but of perfect identity with the 
essays in the form of which its essential cc::- 
tents originally appeared. Though this is in 
truth the case to a great degree, it is not ne- 
vertheless to such an extent as to render the 
present volume entirely similar to his early 
productions. Were this the case, our task 
would be easy; and all that it was requisite to 
say might be comprised in a few words. It is 
due, however, to Dr. Abercrombie to. say, 
that on many points he has modified his infe- 
rences; on several he has taken occasion to 
correct them; and on all he has extended his 
researches and inquiries so much as to exhibit 
a more elaborate and connected, and perhaps 
amore just view of the several. divisions of 
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the subject of investigation. Having premis- 
ed thése observations, it is competent for us to 
say, that, though we feel it unnecessary to 
enter so much into the details of the present 
work, as if it had never in any shape been be- 
fore the medical reader; yet, to preserve uni- 
formity, avoid confusion, and do justice to the 
author, it shall be our study, without more 
allusion to the first essays of Dr. Abercrombie 
than is absolutely necessary, to give a succinct 
account of the principal contents of the pre- 
sent volume, and the most important patholo- 
gical results to which the inquiries of Dr. 
Abercrombie lead. 

In a short but well-written preface the diffi- 
culties of the subject are stated, and the 
necessity of founding general principles on 
extensive collections of accurate and well- 
established facts only, is fully admitted. 
Strongly impressed by these considerations, 
while the ingenious author acknowledges that 
he supports no system, and proposes no new 
doctrines, he modestly disclaims any other 
merit than that of collecting and arranging 
facts; and whatever conjectures he offers 
either to explain their nature, or account for 
their origin, are studiously separated, that the 
real value of the former may not be impaired 
by admixture with the latter. 

In the present work, as in the original es- 
says, the entire subject of diseases of the brain 
and its membranes is considered under the 
three general heads of inflammatory affections, 
apoplectic affections, and organic affections; 
while a fourth part consists of diseases of 
the spinal cord. We must presume that the 
author finds this the most convenient arrange- 
ment for his purpose; for it is obvious that it 
is not entitled to the character of being very 
clear or distinct. It is an objection of some 
force, that inflammatory affections of the brain 
or its membranes not only produce, but often 
terminate in apoplectic symptoms; that apo- 
plexy itself is, pathologically speaking, very 
often an inflammatory disorder; and that al- 
most all the organic changes incident to the 
brain are accompanied or followed by more or 
less inflammation, cither chronic or acute, and 
almost imvariably terminate in apoplectic 
death. Itis further no inconsiderable objec- 
tion to this division that the principle on which 
it is made is not uniform, or of general appli- 
cation to its several parts. Thus the first part, 
or that of inflammatory disorders, is derived 
from perregy characters; the second, the 
apoplectic, from symptomatic characters; 
while the third again is taken from the physi- 
cal changes which the structure of the parts 
In the fourth part a new princi- 
ple of division is again empivyed, in so far as 
the anatomical situation of the part is selected 
as the general head, which is again subdivided 
into a considerable number of sections, partly 
on pathological, partly on symptomatic, partly 
on organic characters. 

Of these objections the ingenious author 
doubtless was aware, and would have obviated 
them if he had thought it important to do so, 
or had it been consistent with the general plan 
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of his work. They serve to show rather the 
difficulty of the subject itself than any im- 
perfection in the manner in which it is treat- 
ed. It may further be remarked, that the er- 
rors of the mode of division are compensated, 
so far as is practicable, by the distinctness 
with which the subordinate divisions are treat- 
ed, and by the instructive matter which is 
every where brought forward to illustrate the 
several forms of cerebral or meningeal disease. 
No distinction is made, no pathological posi-- 
tion established, unless on the evidence of 
facts competent, according to the laws of 
sound reasoning, to uphold its truth. 

After a general view of the symptoms which 
indicate inflammatory disease within the head, 
Dr. Abercrombie proceeds to consider the 
principal seats and terminations of the disease. 
These terminations vary manifestly according 
to the texture of the part affected; but with 
the exception of one form, that of pulpy de- 
struction (ramollissement,) Dr. Abercrombie 
does not attempt to distinguish the termina- 
tions according to this principle, Thus, in- 
flammation affecting the textures within the 
scull, may be fatal in the inflammatory stage, 
whether seated in the membranes, or in the 
cerebral substance, though the most distinct 
cases of this description take place in the 
centre of the hemispheres. Serous effusion 
again, which is admitted to be the second 
mode of termination, may take place within 
the ventricles, in the sub-arachnoid cellular tis- 
sue, and between the arachnoid membrane 
and dura mater. Disposition of false mem- 
brane, the third mode of termination, is most 
common beneath the arachnoid membrane, 
and is occasionally seen covering the choroid 
plexus within the ventricles. Suppuration, a 
fourth result, though often found beneath and 
occasionally above the arachnoid, is most 
usual, however, in the substance of the brain, 
either in distinct abscesses bound by cysts, or 
in irregular broken down cavities. _ A fifth 
result, pulpy disorganization, is regarded as 
analogous to gangrene in other parts of the 
body; and a sixth head consists of changes in 
the thickness of the membranes, contraction 
and obliteration of the sinuses, and caries of 
the bones, which are. known to take place in 
consequence of certain chronic forms of the 
disease. 

This mode of distinguishing the several ter- 
minations of the inflammatory process, when 
seated within the cavity of the cranium, is ob- 
viously more practical than pathological; and 
perhaps it may be said there is no sufficient 
reason why it should not be the former rather 
than the latter. It must be presumed, that 
under all these circumstances it appeared to 
the author the most convenient which he could 
adopt; since his long habits of accurate obser- 
vation and much reflection on the objects of 
that observation could not fail to apprise him 
not only of its objections, but of its advan- 
tages. It would be idle to deny that it is free 
from objections, not the least of which is, that 
it is deficient in precision, in so far as it ar- 
ranges under the same general head, different 
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morbid states and processes going on in the 
membranes alone, or the brain alone, and 
which, though occasionally found co-existing, 
are nevertheless very often separate and dis- 
tinct. It is not our intention, however, to en- 
ter into minute criticism of the propriety of 
this mode of viewing the subject. It will be 
more useful to proceed at once to consider 
the subject in its minute ramifications. This 
is done chiefly by illustrating his general po- 
sitions by appropriate and instructive exam- 
ples of each form of disease. 

The first which claims attention is inflamma- 
tion of the dura mater. The rarity of this as 
an idiopathic affection is demonstrated by the 
circumstances of one case in which purulent 
matter was collected between the bone and 
dura mater, with marks of extensive inflamma- 
tion of the arachnoid membrane. As an effect 
of external injury, it is greatly more common. 
But in practice it is often associated with dis- 
ease of the ear and petrous portion of the tem- 
poral bone; and to this Dr. Abercrombie justly 
directs much of the attention of the reader, 
and illustrates the nature of the disorder by 
three apposite cases. He properly represents 
it to be attended with caries of the petrous por- 
tion of the temporal bone, detachment, thick- 
ening, and ulceration of the dura mater, de- 
position of purulent matter and lymph, and 
superficial suppuration of the brain or cere- 
bellum. In a few rare cases it produces sup- 
puration of the substance of the latter. 

The connexion between disease of the ear 
and that of the brain and its membranes was 
early noticed by Ballonius, Bonetus, Morgagni, 
and Gontard; and though cases of this nature 
have since been made the subject of conside- 
ration by Mr. Brodie, Mr. Parkinson, Dr. 
O’Brien, Dr. Duncan, Junior, and the present 
author, it may be doubted whether their nature 
and origin is very clearly explained. It was 
the opinion of Bonetus, that, in cases of dis- 
on from the ear, the purulent matter indi- 
cated an abscess in the brain from which he 
supposed it to proceed. Though this notion 
was satisfactorily refuted by Morgagni, it was 
revived by Mr. Brodie, who seems to think 
the effusion of the brain coeval at least with 
that of the ear. Knowledge of the anatomical 
relations of the internal ear, nevertheless, is 
all that is requisite to explain the origin and 
cause of the disease. In all cases almost it 
originates in inflammation of the fibro-mucous 
membrane which lines the tympanal cavity, 

roceeds backwards to the mastoid cells, and 
is continued inwards and forwards through the 
fenestra ovalis and fenestra rotunda into the 
vestibule and cochlea respectively. In follow- 
ing this direction it is easy to see with what 
facility inflammatory action is propagated to 
the dura mater investing the petrous portion 
of the temporal bone, and especially that part 
of it which descends into the internal auditory 
hole on the posterior surface of the pyramid. 
Here indeed the dura mater is almost in direct 
contact with the’ fibro-mucous membrane of 
the vestibule. It hence results that inflamma- 
tion occurring in the tympanal cavity, and as- 








suming, as it often does, a mild and chronic 
character, under the shape of a mere ear-dis- 
charge (olorrhwa,) is too often neglected 
until it spreads either into the mastoid cells, 
or through the vestibule and cochlea to the me- 
ningeal covering of the temporal bone, when 
it sooner or later, sometimes very speedily, 
causes extensive detachment, suppuration, and 
ulceration of the membranes, and even abscess 
in the adjoining surface of the brain or cere- 
bellum. These effects, which were origin- 
ally observed by Morgagni, and latterly by 
Powell, are well illustrated by the cases of the 
work before us. 

Though it is most common to see the dis- 
ease confined in this manner to the surface of 
the brain, in the cases of Bianchi, Mr. Brodie, 
Mr. Parkinson, Dr. O’Brien, and in one of 
those of Dr. Abercrombie, suppuration took 
place in the interior substance of the cerebel- 
lum. Under such circumstances it not unfre- 
quently happens that the discharge, after con- 
tinuing for months or even years at various 
rates, suddenly ceases, or even is suppressed 
after surgical treatment; and this suppression 
marks the commencement of the acute me- 
ningeal or cerebral inflammation which termi- 
nates life. 

The connxion between disease of the brain 
and discharge from the nose, that is, chronic 
inflammation of the fibro-mucous membrane 
lining the ethmoid plates and cells, or the 
frontal sinus,—a connexion adverted to by 
Dr. Abercrombie, after Bonetus, Morgagni, 
and Lieutaud, is to be viewed as part of the 
same general anatomico-pathological fact. In 
short, the intimate and almost Sect connex- 
ion which exists between the fibro-mucous 
lining of the horizontal perforated plate of the 
ethmoid bone, and the dura mater, which 
covers its inner surface, is sufficient to show 
the easy transition of morbid action from the 
former to the latter. 

With morbid states of the dura mater Dr. 
Abercrombie arranges certain changes inci- 
dent to the venous canals or sinuses interpos- 
ed between its plates. Though these changes 
belong perhaps to those of the venous system 
in general, yet it must be conceded to the 
author that their occurrence depends much on 
disease of the dura mater or contiguous bone. 
This is well illustrated in the fifth case, in 
which the left lateral sinus contained purulent 
cheesy matter, without blood, and with thick- 
ening of its coats to such a degree that its ca- 
vity was at one part nearly obliterated. The 
jugular fossa was carious for the space of a 
shilling; and the pyramidal portion of the tem- 
poral bone was extensively carious. Does 
such an unsound state of the sinuses ever 
occur independent of disease of the bone? 

Under the general appellation of Meningi- 
tis are placed inflammation of the arachnoid 
membrane and of the pia mater, which Dr. 
Abercrombie justly remarks, it is difficult to 
distinguish either in practice or pathologically. 
So intimate, indeed, is the anatomical connex- 
ion of these membranes, that the circulation 
of the one almost constantly influences that of 
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the other; and one of the most usual effects 
of distention of the vessels of the pia mater is 
effusion of serous fluid in the sub-arachnoid 
cellular tissue, or from the arachnoid itself, or 
of albuminous exudation from its surface. This 
is well known; and the principal modifications 
of disease, occurring in different regions of 
the exterior meninx, are well illustrated by 
cases in the present work. One important cir- 
cumstance, however, which indeed is by no 
means generally understood, is not adverted 
to, either under the present head, or in any 
other part of the volume; for neither the first 
nor the fourth subdivisions of the sixth section 
can be considered as belonging to this head. 
We allude to the meningitis of the internal or 
central portion of the membrane. The choroid 
plexus, though known to be of a similar nature 
to that of the pia mater, is, however, sel- 
dom regarded as a direct continuation of it, 
possessing similar properties, performing the 
same function, and liable to the same morbid 
states. The choroid plexus also is not confin- 
ed to the lateral ventricles, and extends not 
only into the inferior and posterior cornu, but 
into the fourth ventricle, at the bottom and 
side of which its connexion with the pia ma- 
ter may again be traced. Inflammation is, per- 
haps, more common in this division of the 
cerebral membrane than in its outer part. It 
is this inflammation which is the cause both of 
the symptoms of hydrocephalus, and of the 
watery effusion occasionally found after death; 
and it is a circumstance not unimportant in a 
pathological light, that the inflammatory pro- 
cess, taking place in this membrane, is attend- 
ed with preternatural dryness of the exterior 
division,—indicating an alternation of action 
between the two. It is the same congestion 
and effusion which takes place in tedious cases 
of fever and various febrile diseases, with symp- 
toms of affection of the brain. 

Inflammation of the substance of the hemi- 
spheres, or rather of that of the brain, is illus- 
trated at great length, under the heads of 
vascular injection, pulpy destruction, (ramol- 
lissement,) either alone, or with purulent mat- 
ter, undefined suppuration, encysted abscess, 
and ulceration of the surface of the brain. 
The three first of these, at least, are different 
degrees only of the same morbid process. 

In the first case, which is also the first stage, 
a portion, more or less extensive of the sub- 
stance, generally, of the hemisphere, becomes 
of a red colour, highly vascular, and in a slight 
degree less consistent than the surrounding 
brain. In the second case, this state of vascular 
injection may be traced pagsing gradually into 
that of softening, when part of the substance 
becomes soft, yellowish, or ash-coloured, much 
disorganized, and either with or without spots 
or patches of purulent matter. When the 
latter is found either in an irregular ragged 
cavity, or in a cluster of communicating cells, 
it constitutes a fourth form of the disease, being 
one variety of cerebral abscess; and when it is 
inclosed in a membranous cyst, more or less 
consistent, it constitutes another, as the en- 
cysted abscess. 
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From the observations of Bonetus, Morgag- 
ni, Lieutaud, Baader,* Baillie, Powell, Brodie, 
Hooper, and the present author, no doubt can 
be entertained, that, with the exception of the 
last, the whole of these morbid states are to be 
viewed as different stages of the same process. 
Dr. Abercrombie, ascribing these varieties to 
different degrees of activity in the inflamma- 
tory process, is inclined to the opinion, that in 
the most active form of the disease it advances 
speedily to ramollissement or suppuration; 
and that in more chronic forms, in which it 
proceeds slowly, it may produce urgent symp- 
toms for some time without advancing to an 
irrecoverable state. After this he thinks there 
is reason to believe it may pass into suppura- 
tion or induration of the cerebral substance, 
and thus be a cause of organic change. 

That the pulpy destruction is an effect of 
inflammation we formerly attempted to show, 
when considering the researches of MM. Ros- 
tan and Lallemand. Dr. Abercrombie, who 
had occasion to take the same view of the sub- 
ject in his original essays, adheres to it, but 
regards the change as analogous to gangrene 
in soft parts. This idea is by no means new; 
for not only was it that of Bonetus, Morgagni, 
and Lieutaud, but more recently of Jemina 
and Baillie. Indeed Bonetus, who has re- 
peatedly mentioned the softened state of parts 
of the brain, seemed to think that the only way 
of accounting for the preternatural diminution 
of consistence, was by ascribing it to mortifi- 
cation; and the same idea is currently repeated 
by many authors and collectors to the pre- 
sent time. Jemina particularly, who saw this 
change in the bodies of persons cut off by a 
febrile epidemic, at Montreal, in the Turin 
territory, in 1783-84,+ after describing it, asks, 
annon gangrena hujus visceris? and the same 
appears to have been the idea entertained by 
Dr. Baillie. 

No doubt can be entertained, we conceive, 
that it is the effect of inflammation, acute or 
chronic; for it takes place not only as a conse- 
quence of this occurring spontaneously, but 
also from mechanical injury inflicted on the 
head, and even as a consequence of the vascu- 
lar distention which attends tumours, morbid 
induration, and other organic changes of the 
brain, That it takes place in consequence of 
injury, appears not only from the cases record- 
ed by Morgagni, Quesnay, Morand, but from 
those given by Dease, Schmucker, Abernethy, 
Dr. Thomson, and Dr. Hennen. This fact 
is particularly illustrated by the cases of 
Schmucker, in which it is quite common, 
after injury of the head, to find more or less of 
the brain reported soft, pulpy, and dissolved.¢ 





* Josephi Baader, Observat. Med. Obs. 32. 
Ext. apud Sandefort Thesaurum, Voi. iii. p. 
28. 

+ De Febre, anno 1783-84, Monteregali 
Epidemica, Auctore Marco Antonio Jemina, 
M.D. &c. Extat in Brera Sylloge, Vol. x. p. 
218, 247. 

+ “Die darunter. liegende substantia corti- 
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That the same change may take place in conse- 
sequence of the presence of tumours, may be 
shown froma case given by Meckel, from one by 
Dr. Yellowly, from twoof Dr. Powell’s cases, and 
from others in the works of Bonetus and Lieu- 
taud. In several cases noticed by Morgagni it 
appears to have existed for a considerable time. 
({Epist. ix.) From these circumstances, it 
may be doubted whether the opinion of the 
present ingenious author, regarding the re- 
semblance between pulpy destruction of the 
brain and gangrene, 1s in all causes applicable. 
So far as the part of the brain is disorganized 
it may be said to be dead; and regarding it, 
in this sense as gangrene, it would not be easy 
to prove, that, as a consequence of acute in- 
flammation, it was not so. But when it is of 
long duration, as is the case in tumours, and 
otherorganic changes, it is difficult to suppose 
that part of the brain is dead during any time 
of the life of the individual. On these objec- 
tions, howéver, which we state as difficulties 
occulring in our apprehension to this view, 
lest we give them too much weight, we dwell 
no longer. 

On the semeiography of this morbid change, 
we were much pleased to find Dr. Abercrom- 
bie differing entirely from the French writers 
who have treated this subject. By most of 
these, pulpy destruction has been represented 
as attended with, and distinguished by, tonic 
spasms and twitches of the muscles of the 
extremities. From cases which have fallen 





calis des Gehirns war aufgelosst (dissolved;) 
und gab einen faulen Geruch von sich.”— 
**Bemerkte ich, dass ein Theil des Gehirns 
sehr verandert war, und bey der Beruhrung 
ward ich eine bewegliche Materire gewahr. 
Ich ofnete diesen Ort, und fand eine hoele, in 
welcher, uber ein Loth dickes zahes geron- 
nenes Blut enthatten war; unter demselben 
war die substantia medullaris des Gehirns in 
eine gelbe weiche Feuchtigkeit (obngefehr 
von der Art, wie sie in einem meliceride ge- 
funden wird) verwandelt. Die ganze innere 
Flaeche der Hoele, war verfault, und in eine 
braune Gauche aufgelosst.” Chirurgische 
Wahrnehmungen, Von Johann Leberecht 
‘Schmucker, Konigl, &c. Erster Theil, Ber- 
lin, 1774.—“ The whole right hemisphere 
seemed to be reduced into a pulpy and fetid 
mass, composed of a mixture of blood and 
brain.”.. Abernethy, case xi. p. 51.—‘*We 
found the right hemisphere of the cerebral 
mass reduced to a sort of bloody pulp, still 
retaining some shape of what it had a but 
much diminished in size, and rendering it 
absolutely impossible to trace its organiza- 
tion.”” Hennen, p. 43.—*‘ He died at the end 
of six weeks; and the whole hemisphere of 
the brain, on the side of the injury, was found 
converted into a soft reddish substance.” Re- 
ert of Observations by John Thomson, M.D., 

c. Edin. 1816. p. 55.—*‘*On the death of 
the. patient, nearly the whole of the right 
hemisphere was found converted into a soft 
pulpy mass.” Ibid. p. 59. 





under our own observation, as well as from 
those: which we see recorded by Morgagni, 
this inference appeared to us precipitate, and 
derived from partial obsefvation only. Dr. 
Abercrombie thinks there is no foundation for 
it, and remarks that the change in question 
seems to be distinguished by no uniformity. of 
symptoms. It is indeed to be observed, that 
no morbid change is found connected with 
such varied, and sometimes opposite assem. 
blages of symptoms. It is worthy of remark, 
that in many instances, particularly in ic 
chronic form of the disease, it causes little or 
no sensible derangement in the muscular mo- 
tions, and is on the contrary sometimes the 
cause of fatuity, idiotism, or mental imbecility. 
This is especially remarked in that form of 
mental imbecility which succeeds the coup de 
soleil, of tropical countries. In other cases, 
again, we have seen it connected with hemi- 
plegia and impaired memory; and in several 
instances, it is the only morbid change found 
in the brain of epileptic subjects, in whom 
there were distinct intervals of health. Mor. 
gagni himself, states, that it was found in the 
gray matter of the brain of Marchetti, the 
anatomist, who, after two epileptic attacks, 
died apoplectic. (Epist. vii. 14, 15.) Dr. 
Abercrombie represents them to be attended 
by convulsion more or less extensive, followed 
by palsy and coma; but admits that in some 
instances others are destructive of the cerebral 


substance, without either palsy on convulsion, [ 
It is by no means | 
improbable that subsequent observation may [7 


and;even without coma. 


sHiow that this want of uniformity, and the va- 
ried character of the symptoms, depends in a 
great degree upon the parteof the organ which 
is disorganized. It is‘also to be kept in mind, 
that many of the symptoms depend, not so 


much upon the destruction of the part, as onthe FF 


vascular irritation of the contiguous cerebral 


substance, resulting from the morbid injection 


which terminates in the change. 

The various forms in which the termination 
by suppuration takes place, may be referred to 
three; Ist, an irregular cavity, such as that 
delineated by Baiilie and Hooper, in the sub- 
stance of the hemispheres; 2d, a small abscess 
in some part either of the anterior or the pos- 
terior lobe; and, 3d, an abscess of various size, 
but enclosed in a firm cyst. The two former 
are doubtless the result of acute inflammation. 
The latter is perhaps, in most cases, the result 
of achronic form of the process. Another 
variety of puriform cavity is that which 3s 
occasionally the result of a broken down or 
suppurated tubercular mass,—a good example 
of which is given in the work of Dr. Monro, 
noticed in last number. 

From the researches of the present author, 
it appears that the formation of these collec- 
tions is attended with not less diversity of 
symptoms than that of pulpy destruction. !* 
has been indeed frequently remarked by vat"- 
ous authors, that purulent collections take 
place in various parts of the brain, without 
ever giving rise to conspicuous symptoms: 
while, conversely, very severe symptoms hav¢ 








risen from very slight and partial effusion of 
matter. In the elaborate paper of M. la Pey- 
ronie may be found examples of suppuration, 
éither spontaneous or from injury, in almost 
every part of the brain, without giving rise to 
any symptoms which were sufficiently urgent 
to attract notice, till the last hours of life, 
when life was suddenly terminated by convul- 
sions or coma.. The writings of surgeons 
abound with similar cases, from Morand and 
Quesnay, down to Abernethy and Sir Everard 
Home.* Dr. Abercrombie inclines to the in- 
ference, that in the encysted abscess these 
symptoms are more distinct and severe; and 
he adduces.a variety of instances from Mor- 
gagni, Lallemand, Broussais, Bateman, and 
Powell, to show, that though in these cases 
various derangements of sensation and loco- 
motion take place, yet it is impossible to trace 
any uniform connexion between the extent 
of the lesion and the external symptoms. Much 
the samemay be predicated of those examples 
of abscess of the cerebellum which have been 
recorded by Bianchi, Janus Plancus, Stoll, 
Douglas, Weikard, and the author of the pre- 
sent work. 

Ulceration of the surface of the brain, which 
is properly regarded as rare, has not been 
seen by Dr. Abercrombie. So far as we are 
aware, it was first distinctly noticed by Ridley, 
who-saw it destroy the outer gray matter of 
the convoluted surface without pain or aifec- 
tion of the senses.t Dr. Anderson, of Leith, 
saw it, after long continued pain of the crown 
of the head;+ and Powell, in like manner, met 
with superficial ulceration of the anterior part 
of the right hemisphere.§ Most frequently, 
however, it has been seen in the foliated sur- 
face of the cerebellum. Thus Haller mentions 
an eminent. seal-engraver, who perished from 
an ulcer.of the cerebellum, after slow loss of 
the senses and fatuity.| Maximilian Stoll, 
fourid an instance of it in the cerebellum of a 
young man of 20, accompanied with redness, 
thickening, and erosion of the pia mater; and 
two-cases of the same character are recently 
recorded by Scoutetten.** From the circum- 
stances of the necroscopic appearances in 
these’ cases, it may be stated, as a general 
result, that ulceration of the convoluted sur- 
face of the brain, or the laminated surface of 
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* Transactions of a Society, &c. Vol. iii. p. 
94, and Observations on the Functions of the 
Brain, by Sir Ev. Home, Bart. V.P.R.S. Phil. 
Trans. 1814, p. 469. 

T Observationes quedam Medico Practice, 
&c. Auctore H. Ridley, M.D. &c. Lugduni 
Bat. 1750. Obs. 34, p. 212, 

+ Transactions of Royal Society of Edin- 
burgh, Vol. ii. 

§ Transactions. of College of Physicians, 
Vol. v. Case 6. 
| Elementa Physiologie, Vol. iv. lib. x. 
sect. vill. § xxxvi. p. 351. 

' 4 Ratio Medendi, pars 3, p. 122. 
”™” Archives Generales, Tom.vii. p. 31. 
Vou. 11.—G 
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the cerebellum, is an effect of circumscribed 
inflammation of the piu mater. 

Chronic inflammation of the cerebral sub- 
stance, which forms the last subject of exami- 
nation in this section, may prove fatal in the 
inflammatory stage without suppuration, or it 
may cause induration of part of the brain, 
which may then be dissolved in unhealthy 
suppuration. Induration of the brain has been 
noticed by Morgagni, and particularly dwelt 
on by Meckel as a cause of mental derange- 
ment in general, and fatuity or imbecility in 
particular. ‘The latter author, in a selection 
of interesting cases described in the Memoirs 
of the Academy of Berlin, found the substance 
of the organ not only firmer and harder than 
natural, but, though more elastic, actually 
diminished in specific gravity, a cube of six 
lines diameter being upon the average two 
grains lighter than a similar cube taken froma 
sound brain. From his incidental remarks, it 
is manifest that Meckel ascribed this change 
to a degree of compression, or condensation, 
resulting from the vessels being inordinately 
loaded; and it is further manifest from the ne- 
croscopic reports, that the cerebral vessels 
were in a state analogous to inflammation. 
(Obs. 7, 8, 9, 10.) He, however, allowed his 
observations to be biased by hypothetical no- 
tions on the animal spirits and mechanical 
views of their compression, Lately, M. Serres 
has advanced an opinion much the same as 
that which is mentioned by the present author, 
viz. that the vascular injection which consti- 
tutes apoplexy not unfrequently terminates in 
chronic inflammatory action and induration of 
the brain. The view which Dr. Abercrombie 
gives of its nature is ingenious, and, so far as 
we can perceive, just. He regards it as the 
result of low scrofulous inflammation, that is, 
we presume, chronic vascular congestion 
occurring in subjects termed scrofulous; and 
that, though in the early stage it may be under 
the control of remedial means, the formation 
of u cyst of coagulable lymph, or its gradual 
induration give it the character of organic and 
unmanageable disease. ‘The natural termina- 
tion of this change, unless the patient is cut off 
by it early, is represented to be suppurative 
softening or destruction of the part, or, if near 
the surface of the brain, the form of ulceration 
already mentioned. 

Inflammation of the central parts, by which 
are meant the fornix, septum, lucidum, and 

us callosum, is illustrated at considerable 
length, and with much accuracy. Aree 
to Dr. Abercrombie it occurs under two dif- 
ferent forms; inflammation of the membrane 
lining the ventricles, by which we imagine is 
meant the epithelion of these cavities; and in- 
flammation of the white cerebral substance of 
the corpus callosam, fornix and septum luci- 
dum. It may be doubted whether this dis- 
tinction holds good; for the difference appears 
to consist simply in the inflammatory action 
spreading, in the one case, along the surface, 
and in the other, sinking into the substance of 
these parts. Again, it may be doubted whe- 
ther the inflammatory action of the surface is 
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in any case confined to that without affectin 

the parts, or conversely, whether, when seate 
in the substance, it does not affect the surface. 
Thus, when the septum is softened and perfo- 
rated, or even broken down, which Dr. Aber- 
crombie jusily represents as one of the effects 
most frequen‘ly characteristic of the second 
form of inflammation, we invariably find in 
the ventricle fluid, sometimes limpid, some- 
times turbid, which the author also regards as 
the product characteristic of the former affec- 
tion. The same may be said of destruction of 
the fornix, which is never, so far as we have 
seen, unaccompanied with more or less fluid 
in the ventricles. Conversely, when fluid is 
effused into the ventricles, the septum is very 
frequently, if not always, reticular, perforated, 
or actually broken down, The only excep- 
tion to. this is, that fluid may be found in the 
ventricles. without much injury of the fornix, 
and with none of the mesolobe. It must nev- 
ertheless be admitted, that the author adduces 
cases of effusion into the ventricles without 
destruction of the central parts, and destruc- 
tion of the central parts without effusion. To 
counterpoise this, however, he admits that 
the combination of the two is the most fre- 
quent form of the disease named acute hydro- 
cephalus, and of this the greater part of his 
cases are instructive examples. The four last 
cases which he adduces as instances of simple 
effusion we are disposed to regard as the 
effects. or products of inflammation of the cho- 
roid. plexus, which indeed, from what has 
fallen under our observation, is the most fre- 
quent source of watery effusion into the cere- 
bral cavities, especially when that effusion is 
unaccompanied with pulpy destruction of any 
of the contiguous partsof the cerebral sub- 
stance. 

In investigating the nature and effects of 
this preternatural effusion of fluid, Dr. Aber- 
erombie directs the attention of the reader to 
a pathological question of the utmost practical 
importance. Many cases recorded by a va- 
riety of authors of very competent observation 
and unquestionable veracity, show that serous 
fluid may be effused into the ventricles of the 
human, brain without producing any very 
marked symptoms either in sensation or loco- 
motion, and certain with none in the actions 
of involuntary motion. Conversely, in not a 
few.cases in which all the symptoms said to 
denote Op pangs and. compression of the 
brain have been present, not a particle of fluid 
has been found;.or, if any was present, its 
quantity bore. no proportion whatever to the 
intensity of the symptoms which during life 
it was imagined to have caused. The natural 
inference these facts, the accuracy of 
which all persons who have had any experi- 
ence in observing disease and tracing the 
state of the organs in the dead body will 
verify, is, that the convulsions, coma, and 
other forms of deranged sensation and motion, 
are the effect not of the effusion, but of the 
morbid process, which terminates in the effu- 
sion; that the presence or the degree of effu- 
sion’ is indicated by no uniform symptom. or 


symptoms; that death itself is in all probability 
more frequently the result of this: previous 
morbid process; and that these symptoms are 
connected with a state of the meningeal ca- 
pillaries, doubtless inflammatory, which, if 
attacked with prompt and energetic measures, 
it is within the power of the physician to con- 
tro] and subdue. 

Upon the knowledge of the facts and infe- 
rences now adduced, the only question is, 
whether hydrocephalus has been or may be 
cured? and Dr. Abercrombie properly enough 
resolves it, by saying, that cases which pre- 
sent all the symptoms known to indicate the 
disease, we presume in its inflammatory state, 
have recovered under the use of proper reme- 
dies. As to the removal by absorption of the 
fiuid when actually effused, which the learned 
author seems disposed to believe may take 
place, we fear no satisfactory proof of the fact 
can be adduced; and it may be doubted whe- 
ther, considering the destruction of the con- 
tiguous parts, it would avail. It is manifestly 
not, as mere effused fluid, the cause of death; 
and the fatal event is determined according to 
the properties and laws of the animal textures 
before this effusion has taken place. 

The ordinary causes, and the most success- 
ful method of treatment, are well illustrated 
in the seventh and eighth sections, with which 
the first part of the work is concluded. 

We have already adverted to the defects of 
the mode of division adopted by the author of 
the present work; and of this the appendix 
to the part now terminated is an unforttinate 
example. It is possible, certainly, that the 
second and third sections, on affections of the 
cranium and pericranium, may be properly 
enough referred to this situation, But,. with 
deference to the judgment of the author, we 
cannot refrain from thinking that the first sec- 
tion, the subject of which is tubercular disease 
of the brain, would have occupied a much 
more suitable station in the third part, among 
organic changes. It is indeed scarcely possi- 
ble to imagine a more complete example of 
organic disease than tubercular disorganiza- 
tion. Itis true, as the learned author states, 
that tubercular growths are allied to inflam- 
mation, both in the changes which they induce 
in the circulation of the adjoining texture and 
inthe symptoms. But of what organic change 
may the same quality not be predicated at 
some stage of their progress?’ These-remarks 
are submitted with that respect for the judg- 
ment of the author, to which his accurate 
habits of investigating the nature of disease, 
show that he is justly entitled. The cases 
adduced are excellent and instructive illustra- 
tions of the general and particular characters 
‘of tubercular deposition of the brain, and 
should be minutely studied. by those who wish 
to be familiar with this modification of son 
disease. If we have occasion to refer to them, 
it shall be done under that head... 

The peculiar destruction of the thner table 
of ane cranium, mantianed in the second sec- 
tion. of the appendix, is doubtless. singular, in 
so far as the morbid action was-not confined 
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to'one'spot, but was diffused over the whole 
inner surface. A case somewhat similar, but 
not advanced to the same degree, we have 
seen. “In this the inner table was in the pro- 
gress only of absorption, being removed to 
some depth over a very great extent of the 
scull,and with portions of the original bone 
left above the absorbed surface. In this case 
the agents of absorption were the vessels of 
the outer or cranial surface of the dura mater. 
The man had received a blow on the head 
some months before. Much the same sort of 
action appears to have taken place in the case 
recorded by Dr. Robert Evans, in the present 
number, (p. 288.) 

Dr. Abercrombie justly opposes the doc- 
trine inculcated by some surgical authors, that 
in cases in which the bone becomes diseased 
after wounds and injuries of the head, it is 
caused by detachment of the pericranium or 
dura mater. It is indeed by no means uncom- 
mon for the former membrane to be com- 
pletely detached from the scull, yet without 
causing either death or caries of the bone. 
We have'seen even a crop of healthy granula- 
tions arise from the exposed surface under 
those circumstances; and the same, doubtless, 
must have occurred to others. ‘The inflamma- 
tory action consequent on the injury, is justly 
regarded by the author as the probable cause 
of caries or death of the bone. It may be 
further said that this result is most likely to 
take place when the injury is so severe, or the 
consequent inflammation so general, as to 
affect at once the pericranium and the dura 
mater. ‘To speak of the affections proper to 
the former membrane is here superfluous. 

The second general division of the work on 
apoplectic affections, is introduced with some 
general observations on the manner in which 
the apoplectic’seizure takes place. The three 
heads to which the author refers these several 
forms of invasion, misht perhaps have been 
rendered more clearly intelligible had they 
been connected with the pathological states 
of the on which they depend. But as 
the author must have seen reason for avoiding 
this, either in its inexpediency or its imprac- 
ticability, it is unnecessary to urge the matter 
further. 

One of the points in the pathology of apo- 
plexy which has most puzzled physicians, and 
given rise to so many discordant statements, 
and so much difference of opinion regarding 
the treatment to be pursued, is that of cases 
to all + coger completely apoplectic, that 
is, with loss of sense and motion, terminating 
fatally, yet without extravasation of blood or 
any of those appearances which, since the 
time of Wepfer, have been conceived neces- 
sary to produce apoplexy. ‘The undeniable 
occurrence ‘of examples of this description 
furnished ground for the establishment of a 
form of the disease called nervous apoplexy,— 
a distinction which was in 1780 formally ad- 
mitted by Zuliani of Brescia, and Kortum of 
Dortmund, in 1785, and which was some time 


after recognised in this country by Kirkland, 


and more recently by Abernethy. In this it 
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was imagined that apoplectic symptoms might 
occur, independent of any lesion of the brain 
or its membranes appreciable by dissection, 
and purely in consequence of a torpid condi- 
tion of the organ, or a suspension of its ner- 
vous energy, generally to be traced to disor 
der of the gastro-enteric organs. * 

The present author, without adopting the 
views of those now mentioned, admits, how- 
ever, a similar form of the disease, to which, 
as taking place without any morbid appear- 
ance, he applies the appellation of simple apo- 
plexy; and in confirmation of which he relates 
four cases of apoplectic death. In the first 
and fourth of these, indeed, it is stated no 
anormal appearance was recognised. In the 
second, the meningeal vessels were inordi- 
nately distended; and in the third, not onl 
were the veins turgid, but the cerebral vesse 
were highly injected. That the appearances 
in the latter were adequate to account for the 
fatal event, we shall presently attempt to show. 
The former we confess our inability to ex- 
plain, unless upon the same principle on 
which, in the bodies of persons cut off by in- 
flammatory symptoms, the absence of distinet 
traces of the morbid action is accounted for. 
The morbid action in such circumstances, con- 
sidered as a living process which had not ad- 
vanced far enough to generate morbid pro- 
ducts, has been supposed to disappear with 
life;—an argument which deserves some sup- 
port from the fact, that, even where the mor- 
bid products are distinct, the change in organi- 
zation which had led to it is occasionally very 
obscure, or even almost equivocal. 

Without entering minutely into the merits 
of this distinction, for the proofs of which we 
refer to Zuliani and Kortum, we think there 
are good grounds for believing that it rests on 
a mistaken notion of the pathological cause of 
apoplexy. Wepfer, the first accurate writer on 
the morbid anatomy of the disease, laboured 
to establish the general inference, that extra- 
vasation of blood was necessary to constitute 
apoplexy;t and tothis idea, which was further 
extended and confirmed by the researches of — 
Bonetus, Hoffmann, Valsalva, Mo i, and 
others, may be referred much of the miscon- 
ception which has prevailed on this subject. 
When the idea of the necessity of actual ex- 
travasation had once occupied the mind, it was 
difficult, if not impossible, to explain cases of 
apoplectic death which took place without 
extravasation. 

That this notion of the necessity of extrava- 
sation is gratuitous, may be inferred from the 
following facts and considerations. In the 
first place, it is certain that complete apo- 
plexy may take place from mere injection 
only, either of the meningeal or of the cere-' 





* F. Zuliani de Apoplexi4 presertim Ner- 
ved. Lipsiz, 1780; and Car. G. Theod, Kor 
tum de Apoplexia Nervosa. Gottinge, 1785, 
Apud Ludwig, Tom. iv. 

¢ Joh. Jacobi Wepferi Historie Apoplecti- 
corum observationibus, &c. lustrate. Am- 
steledami, 1724, pp. 210, 211, &e:. 
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bral blood-vessels. Thus not only Morgagni, 
but even Wepfer and Valsalva, strong as their 
predilection for the necessity of extravasation 
was, met with cases in which none had taken 
place. The physicians of Breslau also in their 
reports, and Quarin in his commentaries on 
them, remarked as an extraordinary fact, that 
apoplectic death might occur without extrava- 
sation. The possibility of this was admitted 
by Cullen and Rochoux, and necroscopically 
demonstrated by Baillie. ‘* The milder forms 
of apoplexy,” says this physician in his posthu- 
mous observations, *‘depend upon a disten- 
tion of some of the vessels of the brain, from 
undue accumulation of blood in them. If 
have known, however, one instance of fatal 
apoplexy where many of the blood-vessels 
were found, upon examination after death, to 
be much distended with blood; but no blood 
had been extravasated in any part of the 
brain.”* Secondly, the experiments of Ser- 
res on ‘living animals show that, conversely, 
extravasation of blood may take place to a 
considerable extent without inducing apoplec- 
tic symptoms.¢ Thirdly, it has been shown 
by the same physician, and must have been 
observed by many besides, that the apoplectic 
symptoms disappear while the extravasated 
blood remains. Fourthly, the apoplectic 
symptoms bear no relation or propertion to 
the quantity of blood efiused; complete and 
distinct apoplexy being often associated with 
the extravasation of a minute quantity, while 
copious extravasation is not unfrequently con- 
nected with very mild and temporary apo- 
plectic symptoms. 

From these facts it is to be inferred, that 
extravasation of blood is not necessary to con- 
stitute apoplexy; and that the essential ana- 
tomical character of this disease is injection 
and distention either of the meningeal or of 
the cerebral vessels, or of both. It is manifest 
that in all cases of extravasation, except those 
from rupture of a large trunk, this must be 
present; whereas its termination in extravasa- 
tion is merely a probable effect of the previous 
injection. It may be further demonstrated, 
that, in the cases of serous effusion with apo- 
plectic symptoms, commonly named serous 
apoplexy, the true pathological cause is not 
the effusion, but the vascular meningeal in- 
jection from which effusion arises. This doc- 
trine,- which was obscurely conjectured by 
Morgagni, was distinctly stated by Stoll,+ fully 
established by Portal, and newly confirmed 
by M. Serres and the present author. 

It must, nevertheless, be regarded as a de- 
fect in the general pathological views of Dr. 
Abercrombie, that, although perfectly aware 
of the influence of vascular injection in pro- 
ducing serous effusion, so far as we can disco- 





* Lectures and Observations on Medicine. 
London, 1825. p. 167. 
¢ Nouvelle Division des Apoplexies, par 
M. Serres; Annuaire Medico-Chirurgicale des 
Hopitaux et Hospices Civiles de Paris. A 
Paris, 1817. 4to. pp. 241, 260, 261. 
_ + Ratio Medendi, Pars I. p. 138. 





ver, he no where states distinctly the doctrine, 
that vascular injection alone is adequate to 
produce, and actually does produce, apoplec- 
tic symptoms. We are perfectly aware, that 
he no doubt felt himself bound to admit the 
force not only of his own cases, but also of 
those of Dr. Stark and Dr. Powell. Of the 
four cases of Dr. Abercrombie we have stated 
our opinion above. That of Dr. Stark we 
have always regarded as an example of apo- 
plectic symptoms, depending on vascular in- 
jection of the madulle vblongata and spinal 


cord; for though the ingenious author himself 


admits that the cord was not examined, he 
states, ** that about an ounce or more of bloody 
fluid ran out from the spinal carmal;’’* a cir- 
cumstance, it may be remarked, which does 
not take place unless where the vessels are 
much loaded. The case of Dr. Powell is 
certainly more perplexing; and, like the first 
and fourth of Dr. Abercrombie, we shall not 
attempt to explain it. But toall these cases 
the general objection applies,—that as the 
dissectors, under the impression of the doc- 
trine of Wepfer, always looked for extrava- 
sated blood, when they failed to find this, 
they therefore said that there was no morbid 
appearance. It is manifest, that, as what is 
morbid appearance must be determined in re- 
lution to what is sound, it is not easy, in any 
given case, to draw the line of distinction with 
positive certainty. 
. But even after the necessary allowances for 
this source of fallacy, another, by no means 
either unimportant or imaginary, demands 
consideration. We allude to that class of cases 
which have been assembled by M. Serres, 
under the head of meningeal apoplexy without 
effusim. We are not unaware that some phy- 
sic'ans overlook the distinctions of this inge- 
nious pathologist, or hear them mentioned 
with an incredulous sneer, as the imaginary 
creations of a wild theorist. To such these 
remarks are not addressed; nor is it requisite to 
reason where the ground is preoccupied by 
prejudice. To those, on the contrary, who 
are Open to conviction, it may be necessary to 
say, that M. Serres shows distinctly that apo- 
plectic symptoms may, and often do arise from 
mere vascular injection of the proper cerebral 
membrane, without effusion, either serous or 
sanguinolent. Of this description are his 16th, 
17th, and 18th cases, in which the vessels of 
the pia mater were more or less injected 
without other morbid change. Similar cases 
must have occurred to several practical ob- 
servers; and we submit to the ingenious author 
of the present work, whether the 2d and 3d 
of his cases may not be referred to this head. 
For these reasons, it may, without the im- 
putation of trivial objection, be justly ques- 
tioned, whether there is ground for the nervous 
apoplexy of Zuliani, Kortum, and Kirkland, or 
by parity of reason, for the simple apoplexy 
of the present author. As the matter at pre- 
sent stands, it is wisest to adopt the side which 





* Works of the late William Stark, M. D. 
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does not recognise this form of apoplectic dis- 
On this subject we haye found it our duty 
to dwell at so great length, that our observa- 
tions on the others must be brief. The first, 
indeed, that of apoplexy with bloody extrava- 
sation; will not require particular remark. 
The cases and observations of Dr. Abercrom- 
bie illustrate the old doctrine of Wepfer and 
Morgagni. One or two points only may be 
brought forward. 

The sources of hemorrhage are by Dr. 
Abercrombie referred to the tollowing heads: 
1st, The deep-seated or the cerebral vessels; 
2d, the superficial or the meningeal vessels; 3d, 
ulceration or rupture of an arterial trunk; 4th, 
the vessels of the choroid plexus; Sth, rup- 
ture of a sinus; 6th, rupture of small aneu- 
risms in various parts of the cerebral vessels; 
and, 7th, from erosion of a vessel between the 
dura mater and the bone, in consequence of 
caries of the latter. Pathologically this divi- 
sion errs by its multiplicity; and it is further 
not a little confused. Hemorrhage from the 
choroid plexus belongs to the same general 
head with that from the meningeal vessels; 
and rupture of the aneurismal sac of a cere- 
bral vessel cannot be so dtierent from that of 
ulceration or,rupture of an arterial trunk, as 
to require a separate head. Of the sources of 
hemorrhage within the head, a more natural 
arrangement would be the following. 1. Those 
hemoirhages which depend on previous capil- 
lary injection, and take place from numerous 
minute arteries; the active hemorrhages of scho- 
lastic writers. Of these tlicre are two sorts, 
Ist, hemorrhage from injection of the cerebral 
vessels; and, 2d, hemorrhage from injection of 
the meningeal vessels. Il. The hemorrhages 
resulting from rupture, laceration, or erosion; 
Ist, of an artery, either ancurismal or simply 
diseased; 2d, from a vein or sinus, whether by 
disease or by Jaceration;—the passive hemor- 
rhages of authors. 

Lr. Abercrombie very properly shows, after 
Dr. Cheyne, that it is impossible to trace the 
extravasation to particular vessels, and that 
many capillaries are found to open into the 
cavity in which the blood is effused. When 
it takes place from the deep capillaries of the 
substance of the brain, which is most frequent, 
it constiiutes the true cerebral hemorrhage of 
Hoffman, the cerebral apoplexy of Serres. 

The second form mentioned by the author, 
which must also be regarded as an active he- 
morrhage, is that which results from injection 
of the capillaries of the proper cerebral mem- 
brane,—the pia mater and choroid plexus. It 
presents two subdivisions, according as the 
hemorrhage occurs on the convoluted, or on 
the central surface of the organ,—from the 
pia mater, or the choroid plexus. This cor- 
responds with the meningeal apoplexy, avec 
epanchement sanguinolent, of M. Serres, (§vi. 
Cases 20th, 21st, and 22d, from Wepfer. ) 

Under the first subdivision, or that of he- 
morrhage fromthe pia mater, in addition to 
the cases.communicated to the author by Dr. 
Hunter and Dr. Barlow, we may be allowed 
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to add, that a most distinct and instructive 
example of the disease is given by Mr. How- 
ship in his 14th case. It occurred in a young 
woman of 22, who for two years had suffered 
much from rheumatic ailments, and had at 
length, after paralytic and vertiginous symp- 
toms, died lethargic. Upon inspection, the 
pia mater was found vascular and red; its ves- 
sels increased in number and size; and blood 
was diffusely extravasated all under the pia 
mater. ‘** The extravasated fluid had formed 
superficial coagula, corresponding to the suwlti 
between the convolutions of the brain.” ‘It 
had taken place very universally, and the 
effusion seemed to have arisen not only from 
the capillary arteries upon the external surface 
of the pia mater, but also from those processes 
of the membrane which dip down between 
the convolutions forming the fomentum cere- 
bri. Several of these deeper seated coagula 
were divided by the knife in the course of the 
dissection. * 

To the second subdivision, or hemorrhage 
from the choronl plexus, are to be referred 
those instances of sanguinolent or bloody ex- 
travasation which take place in the ventricles 
without rupture of their partefes. In ordinary 
cases of cerebral hemorrhage it is not uncom. 
mon.to find in the ventricle masses of clotted 
blood, which may always be traced to lacera- 
tion of the roof, the side, or the floor, by 
blood issuing from an apoplectic cell in the ad- 
joining cerebral substance. In this, however, 
the fluid is rather sanguinolent than pure 
blood; and there is no laceration of the cere- 
bral substance which forms the floor or the 
wall of the ventricle. As in the serous mem- 
branes, it is a hemorrhage by exhalation. In 
the case of De Haen, mentioned by almost all 
authors who have written on this subject, the 
fluid, which was blood, escaped by rupture of 
the vessels of the plexus. 

On the passive hemorrhages it is unneces- 
sary to dwell. We formerly took occasion, 
when speaking of the researches of MM. 
Bouillaud and Serres, to examine somewhat at 
length this source of hemorrhage, as occurring 
from morbid arterial trunks. It is manifest 
that, in pathological nature, it differs much 
from the genuine cerebral hemorrhage of apo- 
plexy; and this difference constitutes a most 
material practical one. Extravasation from 
rupture of the lateral sinus we have seen once 
only oecasioned by external injury of the 
head. 

The influence of the morbid state of the ar- 
terial tissues of the brain, which has occupied 
the attention of Morgagni, Vater, Scarpa, 
Blane, Baillie, Hodgson, Howship, Bouillaud, 
and Serres, receives also a portion of attention 
from Dr. Abercrombie. Though he does not so 
positively as Bouillaud argue for arterial rup- 
ture arising immediately from disease of the 





* Practical Observations on Surgery and 
Morbid Anatomy, illustrated by Cases, with 
Dissections and Engravings. By John How- 
ship, Member.of the Royal College, &c. Lon- 
don, 1816. Section ii, Case 14. 
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tunics, he admits that this morbid change may 
alter the circulation so much, as to induce se- 
rious complaints within the head. From the 
cases recorded we think it a legitimate infe- 
rence to say, that it often produces vascular 
injection, which may terminate in serous effu- 
sion or bloody extravasation, according to cir- 
cumstances. This is clearly, established by 
the facis formerly adduced, and more espe- 
cially by the dissections of Mr. Howship, 
which, next to one or two by Hodgton, are 
perhaps the clearest and most pointed on re- 
cord. (Cases 17, 18, 19,20.) In each of these 
cases, though the arterial trunks of the brain 
were extensively and seriously diseased, the 
cerebral hemorrhage had taken place, not from 
the diseased trunks, but from the capillaries 
in the substance of the brain. 

This derives further confirmation from what 
is stated by Dr. Abercrombie in the second 
division of this subject, to which we now pro- 
ceed,—paralysis with serous effusion, bloody 
extravasation of limited extent, or pulpy de- 
struction. Each of these states he shows to 
be generally connected with an unsound con- 
dition of the cerebral arteries, often affecting 
them to a very considerable extent. 

Of palsy in general, the natural history and 
pathology are delivered at great length, and 
with much accurary; and the enumeration of 
the pathological states of the brain and its 
membranes, with which the several degrees 
and forms of this disease are connected, is 
evidently derived with much care from an ex- 
tensive collection of facts. From all these the 
general result may be stated to be, that, 
though palsy isan effect of any change in the 
organization or structure of the central ner- 
vous mass, many of these changes may exist 
without producing it. It is probable, there- 
fore, that the pathologist has still to look for 
some general pathological circumstance which 
is common to the whole of these, but the ope- 
ration of which may be prevented from tak- 
ing place by circumstances with which we are 
yet unacquainted. This, it must be admitted, 
is general, if not vague and unsatisfactory. 
But it does not appear from the researches of 
the present author, that it is possible to make 
a nearer approach to the precise and univer- 
sal pathological cause of this malady. 

The appendix to part second contains some 
ingenious conjectures regarding the circula- 
tion of the brain, and the changes which it is 
liable to undergo. From the experiments and 
observations of Dr. Kellie, with other consi- 
derations derived from the anatomical peculiari- 

ties of the parts within the scull, the author 
regards it as highly probable, that, in the or- 
dinary state of the parts, no material change 
can take place in the absclute quantity of 
blood circulating in the vessels of the brain. 
The blood moving in these vessels, neverthe- 
less, he thinks, being divided in a certain ratio 
between the arteries and veins, may be liable 
to sundry alterations in this ratio; and upon 
the accurate adjustment of the circulation in 
these two systems, he conceives the healthy 
state of the organ may mainly depend. Inhis 








further observations on this ‘subject,- he at- 
tempts to trace generally the several modes 
in which, in an organ circumstanced as the 
brain, derangement of the circulation may be 
supposed to take place. 

The first of these is from the general ple- 
thoric state of the person, in which the vascu- 
lar system at large is understood to be distend- 
ed with an inordinate quantity of blood, and 
in which, consequently, the cerebral vessels 
may be supposed to partake of the general 
injection. 

The second cause of this nature Dr. Aber- 
crombie thinks may be found in any circum. 
stance which may interrupt the return of the 
blood from the veins of the brain. Little 
doubt can be entertained that on certain occa- 
sions this cause may operate; and the author 
is perhaps not much mistaken when he sug- 
gests the possibility of its taking place in that 
form of the disease which he names simple 
apoplexy. It is nevertheless so seldom that 
the actual existence of the cause can be recog 
nised, that we think it impossible to assign it 
more than a partial and a probable influence. 

To the third cause of this description, dimi- 
nution of capacity of the venous system, the 
same observation is applicable. Though ina 
few rare and curious cases it is possible to re- 
cognise some circumstance which may ope- 
rate in diminishing the area of the sinuses and 
the venous tubes of the brain, in a much larg- 
er proportion the dithculty of this is daily felt 
by the anatomist. | 

Under the fourth head, that of unusual in- 
anition of the vascular system in general, and 
of that of the brain in particular, Dr. Abercrom- 
bie advances several ingenious conjectures, 
and illustrates them by reference to cases. 
Whatever be the precise and intimate state of 
the vessels in cases of this description, we 
have had occasion more than once to witness 
the general accuracy of these observations re- 
markably verified. 

Of these observations the result is, that in 
tracing the origin of hemorrhage, or rather 
we should of say hemorrhagic injection of the 
brain, much remains unexplained; and the at- 
tempt to give any thing like a rational or suffi- 
cient theory is beset with inconsistencies so 
innumerable as to perplex the more accurate 
inquirer, and difficulties so great as to seem 
almost insurmountable. This evil, indeed, is 
not peculiar to the pathology of the cerebral 
circulation. But while it shares this in com- 
mon with the vascular system of every tex- 
ture in the animal body, it possesses peculiari- 
ties, which, if we knew their exact influence, 
may tend remarkably to increase the difficulty 
of perceiving how the derangement is effect- 
ed. While we agree with the ingenious au- 
thor in admitting that the absolute quantity of 
blood within the cavity of the scul!l may not 
be increased, we must admit our incapacity 
to aera that this is the question at issue; 
and it is further very questionable whether 
that of the balance of circulation between the 
arterial and venous tubes is requisite in the in- 
vestigation. In all the instances of deranged 
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circulation in.the textures within the cranium, 
as elsewhere, whether terminating in inflam- 
mation or its: products, serous effusion, or 
bloody extravasation, the morbid state consists 
in an inordinate quantity of blood being in the 
- capillaries of the organ or texture. These ca- 
pillaries are, anatomically speaking, neither 
arterial nor venous tubes; but an extensive and 
multiplied net-work of innumerable minute 
canals, connecting the two systems, and par- 
taking the characters of neither. The ques- 
tion, therefore, comes to be, not what sub- 
yerts the balance between the circulation of 
the arterial and the venous tubes, but what 
are the circumstances under which the capil- 
laries of the part become inordinately filled 
and distended with blood? What are the 
agents, in short, by which these capillaries 
are thus injected? Whoever answers this 
question, resolves the problem. Whoever 
does not, must be held, we imagine, to fail, as 
all others have failed, in explaining the mode 
in which derangements of the capillary circu- 
lation of the substance of organs take place. 
Our inability we willingly admit. 

It may be remarked, nevertheless, be- 
fore we quit the subject entirely, that two 
points in the investigation may seem to. merit 
some notice. One is, whether the blood 
moves more slowly than in the state of health, 
or, as some have imagined, entirely stagnates 
in some of the vessels? The other is, whe- 
ther the large vessels and trunks contain their 
natural proportion of blood, or less than that; 
whether, in short, they are robbed to supply 
the distention of the capillaries? The first of 
these questions is no doubt connected with 
the circumstance of distention, and perhaps 
may prove to be either a cause or an effect of 
it. The second, however, is not necessarily 
connected with it, and may be safely thrown 
aside altogether, so far as we at present un- 
derstand the inguiry. ‘These questions this 
is not the place to prosecute further; and we 
proceed to the third general division, that of 
organic diseases. 

Of these Dr. Abercrombie does not attempt 
any arrangement. ‘They may be convenient- 
ly distinguished into organic changes, incident 
Ist, to the membranes, and 2d, to the brain. 

The membranes may be simply thickened, 
and somewhat indurated. The occurrence of 
this, from deposition betwixt the laminz of the 
dura mater, is the only example mentioned by 
the present author. 

A whitish semipellucid substance, present- 
ing the character of albumen, may occasion- 
ally be seen in undefined masses beneath the 
arachnoid. A substance not dissimilar, gene- 
rally attached to the dura mater, or some of 
its productions, may perhaps be referred to 
the arachnoid covering which extends over 
the free surface of that membrane. 

To the same head belongs the fungous tu- 
mour of the dura mater, the history of which 
has been investigated at great length, and 
with much accuracy, by M. Louis,* and other 
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authors. Of this examples are common in 
collections. Patches of ossification are very 
frequent in the dura mater, and, when found 
in the brain, are generally connected with the 
membranes or its productions. 

Of tubercles in the dura mater, a good ex- 
example is given by Dr. Hooper in his sixth 
and seventh engravings. 

Tubercles are found in the pia mater, and 
especially its cerebral prolongations. 

That the cerebral substance is liable to ine 
duration as a consequence of chronic inflam- 
mation has been already noticed. Next to the 
cases of Morgagni, Meckel, and a few by Has- 
lam, the best examples of this change are gi- 
ven in the Annuaire Medico-Chirurgicale, by 
M. Hebreart, a late eminent physician of the 
Bicétre.* From these cases it appears that 
the portion of brain becomes firm, lardaceous, 
and of a yellowish tint, and loses entirely the 
usual appearance and peculiar atomic struc- 
ture of cerebral substance. 

Tubercular disease occurring in the brain 
may often be traced in its origin to the mem- 
branes. Thus in the 79th case, p. 173 of the 
present author, a large tubercular mass, im- 
bedded in the substance of the right hemi- 
sphere, wasfound attached to the falx, in which 
it has doubtless originated. In the twelfth 
engraving of Dr. Hooper, in like manner, is 
given an example of white tubercle projecting 
into the fourth ventricle, which appears to be 
attached to the choroid plexus; and in the 
case described by Dr. Robert Evans in the 
present number, the tubercular disorganiza- 
tion of the right lobe appears to have com- 
menced in the pia mater, while that of the 
left belongs more distinctly to the cerebral 
substance, without and, above the ventricle, 
In the first four of the present author’s cases, 
the tubercular disease was confined to the 
substance of the brain or cerebellum, without 
involving the membranes. From these cases, 
it appears in general to consist of a mass or 
masses of round or spheroidal bodies of va- 
rious sizes, aggregated together, firm in gene- 
ral, like cheese, and of a white or yellow- 
white colour. The smallest, varying from a 
pin head to a pea, are generally connected 
with the membranes. When larger, that is 
from the size of a peato that of a walnut, they 
are usually imbedded in: the substance of the 
brain or cerebellum. The reader finds their 
principal characters, anatomical and pathologi- 
cal, well illustrated in the appendix to Part 
First. 

A tumour of a reddish or flesh-colour, and 
resembling the substance of the kidney, is re- 
presented by Dr. Abercrombie as found in 








la Dure-Mere, par M. Louis. Cnez Mé- 
moires de l’Academie Royale de Chirurgie, T. 
xiii. p. 1. Paris, 1774. 

* Observations sur quelques maladies du 
cervelet, du cerveau, et de leur membranes, 
recueillies 4 Hospice de Bicétre, par M. He- 
breart, Medecin Ordinaire des Alienés, &c. 
Annuaire, p. 579. 
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the brain. It is probable that he alludes to 
the blood-tumour, (hematoma,)* as this is 
nowhere mentioned in the present classifica- 
tion. The steatomatous and adipose tumours 
are simply mentioned. 

Bony matter, when found in the brain, is al- 
most invariably the effect of osseous deposi- 
tion taking place in the membranes. Of this 
manifold instances are given by Bonetus, 
Morgagni, Lieutaud, Sandifort, and others. 
The only authentic instance which seems to 
be one of bony matter found in the substance 
of the brain unconnected with the membranes 
is that delineated by Dr. Hooper in the se- 
venth figure of his twelfth engraving. It is 
unfortunate that the history of this is not gi- 
ven at length; as in this manner only its con- 
nexion with the membranes can be determin- 
ed or disproved. 

Under the general name of hydatids, Dr. 
Abercrombie notices the hydatiform state of 
the choroid plexus, but properly remarks, 
that they are merely the cellular texture of 
the membrane elevated into vesicles by wa- 
tery effusion. The real hydato-cyst, or globu- 
lar tumour containing watery fluid, he also no- 
tices, and illustrates its nature by reference to 
the case of Mr. Headington, formerly publish- 
ed in this Journal, and now in the appendix. 
For a good representation of these we refer 
the reader to the thirteenth and fourteenth en- 
gravings of Dr. Hooper. 

In the fourth part the diseases of the spinal 
cord and its membranes are considered in the 
following order. 1. Acute inflammation of 
the membranes; (meningitis spinalis.) 2. In- 
flammation of the cord itself, (myed:tis,) ter- 
minating in pulpy destruction or suppuration. 
3. Serous effusion in the spinal canal. 4. Ex- 
travasation of blood in the spinal canal or spi- 
nal apoplexy. 5. Fungoid disease and thick- 
ening of the membranes. 6. Induration of 
the cord. 7. Compression of the cord by 
néw formations within the canal, as tubercles, 
albuminous deposition, hydatids, and ossifica- 
tion of the membranes. 8. Destruction of a 
part of the cord. 9. Concussion; and 10. 
Certain affections of the bones of the spine. 

Though each of these forms of disease is 
well illustrated by apposite examples, it is un- 
necessary here to enter into minute examina- 
tion of their character and history. Very ana- 
logous, if not entirely similar to the morbid 

rocesses already mentioned as taking place 
in the brain and its membranes, any lengthen- 
ed examination would only lead to tedious if 
not profitless repetition. On one or two sub- 
jects only a few remarks may be offered. 

The cases of pulpy destruction (ramollise- 
ment,) of the cord, given by the present au- 
thor, agree very closely in all essential charac- 
ters with those published by Pinel Junior, the 
first accurate writer on this disease, and those 


of Oliver and Velpeau, the most recent next 
to Dr. Abercrombie. . The facts connected 
with the origin and progress of the disease 
show clearly that it is an effect of inflamma- 
tion. Yet this inflammation does not appear 
to be necessarily fatal, at least when seated 
below the cervical portion of the cord; and 
when death ensues, it seems to do so indirect- 
ly and from another cause, or after it has de- 
stroyed a considerable extent of the cord. 

The subject of hemorrhage into the spinal 
cord, or upon its surface, constituting spinal 
apoplexy, appears to have escaped notice, till 
the publication of the two interesting eases by 
M. Chevalier in the third volume of the Trans- 
actions of the Medico-Chirurgical Society. In 
the first of these which, so far as can be learnt 
from the report, was spontaneous, or without 
external violence, the hemorrhage was menin- 
geal, since the blood was found between the 
membranes and the cord. In the second, 
which appears to have succeeded injury, the 
hemorrhage was both from the membranes 
and the substance of the cord, since the for- 
mer was found inflamed, and the latter dis- 
solved in blood. To these cases Dr. Aber- 
crombie has added one from Morgagni, one 
from Du Hamel, one from Gaultier de Clau- 
bry, one from Olivier, and one from personal 
experience. The case from Howship, which 
was occasioned by injury, has been since more 
fully published in the work of Sir Astley 
Cooper, on dislocations and fractures, as an 
example of the effect of injury in producing 
inflammation and hemorrhage within the spi- 
nal canal. It was formerly noticed in our ac- 
count of that work.*. The case of Du Hamel 
is the one which Sauvages in an’ unhappy 
hour, ranked under the head of asphyxia spi- 
nalis, and thereby allowed the influence of an 
ill-chosen name to. mislead the physician on 
the true nature of the disease.t 

To collect these scattered examples of ths 
variety of hemorrhage is a service of the ut- 
most importance, for two obvious reasons. In 
the first place, the features of these cases, by 
their mutual resemblance, throw a clear and 
steady light on the pathological characters of 
the disorder; and by placing them in the 
same rank with hemorrhagic maladies in ge- 
neral, and those of the brain in particular, en- 
able the physician to understand much more 
distinctly the pathological relations of an affec- 
tion which is obscure, indeed, when viewed in 
an isolated position. Secondly, this. verifica- 
tion of the character of spinal hemorrhage 
leads directly to the appropriate treatment. 
To M. Chevalier, indeed, belongs the merit of 
showing, that the disorder, to be treated with 
the hope of success, should be treated prompt- 
ly and decidedly as a hemorrhagic disease. 

The fifth section, on fungoid disease of the 
cord and membranes, the sixth on induration, 





* Vide Howship’s Observations in Morbid 
Anatomy, Case 27. Hooper, Plate X. Also 
the Morbid Anatomy of the Human Brain, by 
Alexander Monro, M.D. 





* Medical and Surgical Journal, Vol, xxi. p. 
396. ats e ° 

+ Nosologia Methodica, Classes vi. Ordo iv. 
gen. xxiv. 15, p. 820. 





. a a ee | 


oe 2 mao ss A ee Ee OR 





a we * 45 8 = 65 A A we OS 


— = oe rH Ot ee 


~~ > -* 


ee ee ee ee ee ee ee ee ee ee ee ee a ee ee ee” ee. 


a ~*~ msm 48S ML CU 





_and the seventh on new formations compress- 

ing the cord, correspond entirely to the head 
of organic changes, and might with propriety 
have Sen arranged together. On the subject 
of concussion and injuries in general some in- 
teresting information is given; and in the sec- 
tion on caries and other unsound states of the 
bones, the reader will peruse with satisfaction 
various instructive examples of affection of 
the odontoid process of the second vertebra. 

With all the elaborate research and gener- 
alization of the present author, nevertheless, it 
is highly perplexing to learn, that in several 
cases, in which all the usual symptoms of disor- 
der of the cord or its membranes had appeared 
and continued to the last, neither in the brain 
nor in the cord could be found any change 
adequate to account for the symptoms. These 
anomalies and contradictions Dr. Abercrombie 
does not attempt to explain; and it is super- 
fluous for us to say, that where he does not 
attempt we cannot hope to succeed. 

The appendix to this part contains a short 
general sketch of morbid states incident to 
the nerves. This, of course is not offered for 
serious criticism; and it must be received by 
the reader rather as a guide to indicate the 
leading points of inquiry, than as a compre- 
hensive source of information. 

One of the most interesting parts of this in- 
quiry is the knowedge of the history and ef- 
fects of those minute tumours which are not 
unfrequently found in nervous trunks, the 
subcutaneous tubercle of Mr. Wood, and the 
neuroma of Chaussier. The excruciating pain 
which these growths produce is perhaps the 
Jeast of their evils. Fully a hundred years 
ago (1720) Dr. Thomas Short of Sheffield 
showed that a minute tumour of this descrip- 
tion, near the lower end of the gastrocnemii 
was adequate to cause epilepsy;* and though 
this was not observed in the cases of Chesel- 
den, Camper, Bisset, Pearson, Home, and Mr. 
Wood, the accuracy of the observation was 
recently verified by Mojon and Covercelli, 
both of whom found these tumours connecte 
with epileptic fits. It is not improbable, that, 
as in these cases the peculiar sensation called 
the epileptic aura was felt, the presence of 
these morbid growths was the material cause 
of the sensation. Though this is submitted as 
mere conjecture, we think it is not unseasonable 
to direct the attention of the practitioner to 
the fact, as it may enable him to cure a cer- 
tain class of epileptic cases with more certain- 
ty than he could otherwise do. 

These remarks, however, it is time to close. 
Though they have extended to a much great- 
er length than was at first contemplated, we 
are perfectly aware that they are neither suffi- 
ciently lengthened nor minute to do the work 
of Dr. Abercrombie proper justice. Of the 
arrangement we have already expressed our 
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* Medical Essays and Observations, Vol. vi. 
.t Memorie della Societate di Genova, und 
Siebold Chiron, Band i. St. 3, where the Me- 
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opinion; and this we do with less scruple, 
first, because in a work, the materials of which 
are good, defective arrangement appears 
much more conspicuously than in one of mo- 
derate merits; and, secondly, because we feel 
convinced, as the reasons must be admitted to 
be satisfactory, that the learned author has too 
much candour to be offended at our sincerity. 
With this single exception, it gives us plea- 
sure to say, that the merits of the work are so 
substantial as to render the ordinary terms of 
commendation quite superfluous, The diligence 
with which the author has laboured to illus- 
trate the obscurities, and reconcile the contra- 
dictions with which the subject of diseases of 
the brain has been, and continues to be, sur- 
rounded, entitles him to the gratitude of 
every physician who wishes to understand one 
of the most important subjects of his profes- 
sion. The examples of morbid action, and of 
its effects which he has recorded in the pre- 
sent volume, both from personal experience 
and the observation of his predecessors, pos- 
sess an intrinsic value superior to the casual- 
ties of time, place, and opportunity. The im- 
portance of these the student of pathology 
will find little difficulty in recognising; and 
he will speedily discover, that no individual 
work in the English language contains a selec- 
tion of information so useful and judicious 
upon a class of disorders, upon which the most 
experienced physicians have daily occasion to 
deplore the want of precise and accurate 
knowledge. 
j 





From the Medico-Chirurgical Review. 


DR. MACCULLOCH ON THE 
GATION OF MALARIA. 


In the leading article of our 15th Number, 
we gave a pretty full account of the first six 
chapters of Dr. M.’s very interesting work. 
We now propose to dedicate a short article to 
an important chapter on the propagation of 
malaria, by which we shal] render to the pub- 
lic a much more comprehensive analysis of 
Dr. M.’s researches, than has yet been offered 
in any other periodical publication. 

We observed, in our former article, that, 
as Dr. M. had not travelled much himself, he 
had evidently made good use of his library, in 
the study of medical topography. We have 
since learned that he is indebted to a gentle- 
man, (who has made a comprehensive survey 
of the Mediterranean shores,\ for some very 
valuable information respecting malaria, and 
those places where that poison most com- 
monly prevails. This circumstance, instead 
of detracting from the worth of the volume, 
very much enhances its value in our eyes, as 
giving a greater authenticity to certain de- 
tails, than if they had been gathered from 
books. 


Cuap. VIL.—Propagation of Malaria. 


Next to a knowledge of those localities 
which give origin to malaria, is ag acquaint- 
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ance with the laws by which it is propagated. 
It is properly remarked, that whatever this 
miasma may be in its simple state, it is only 
as united with the atmosphere that we know 
it. It must, indeed, be considered as the 
very atmosphere itself, where it exists—and 
jts propagation must, therefore, be primarily 
regulated by those laws which govern the 
motions of the air. Unfortunately, we do not 
know much of these laws. The union of ma- 
Jaria with air, may be more or less perfect, 
according to the varying conditions of the 
latter, as to moisture, and other physical quali- 
ties—and it is very clear that its propagation 
‘is greatly influenced—perhaps totally sus- 
pended, or mightily accelerated, by the ever 
varying atmospheric conditions. Though not 
so capable of becoming durably attached to 
bodies as the matter of contagion, yet there 
are not wanting sufficient proofs that malaria 
is attachable to certain solid substances, as 
vegetables, and, perhaps, to the soil. 

. The first fact which arrests our attention in 
the propagation of malaria, is PROXIMITY. 
While the atmosphere is quiescent, it may be 
taken as a general rule, that the place in 
which malaria is produced, or that which is 
nearest to it, suffers most. This was probably 
known to the Romans, from the earliest ages; 
—and hence it may be, that so many of their 
ancient towns were situated on hilis. Some 
fatality led to the cite of Rome itself, in des- 
pite of this. knowledge, if it did then exist. 
Dr. M. descants feelingly on the want of at- 
tention to this fundamental fact in the propa- 
gation of malaria, by men in all ages, while 
selecting places for towns, encampments, or 
single mansions. 

“Rome perhaps became too gigantic du- 
ring its period of ignorance, to be afterwards 
abandoned or transferred: but there was no 
apparent reason for perpetuating Calcutta, 
when, from the very hour almost, of its foun- 
dation by Charnock, its destructive situa- 
tion had been demonstrated. That Holland 
should have persisted in inhabiting that Ba- 
tavia which it had studied to render even more 
poisonous than nature had already done, by 
the model of its own pestiferous father-land, 
is a problem which Holland must be allowed 
to explain as it best can.” 

Innumerable other examples might be 
pointed out, of the ignorance or obstinacy of 
our forefathers, in selecting places, that ac- 
tually courted the grim king of terrors to visit 
them more frequently than he otherwise 
would have done. It is chiefly in military 
service that the ravages of malaria have been 
conspicuous, and that the want of knowledge, 
or the want of inclination to listen to the dic. 
tates of experience, has entombed thousands 
in a premature grave! The writings of Lan- 
cisi, Zimmerman, Pringle, Lind, Blane, Jack- 
son, and many others, take away all excuse 
from some of our modern commanders, for 
the rash manner of proceeding which they 
have often adopted, and by which armies have 
been annihilated, expeditions frustrated, and 
the best laid political projects counteracted. 





In Walcheren we lost 10,000 men, and the 
Antwerp fleet to boot--when the French 
army attempted oe in 1528, they were 
reduced from 28, to 4000 men, in a few 
days, by choosing an injudicious encampment 
at Baix! Ignorance, however, might have 
been better pleaded 300 years ago than now. 

“It was a fortunate discovery in fortifica- 
tion, that a dry ditch was more defensible than 
a wet one; since the safety and efficiency of a 
garrison seem never to have entered the 
minds, even of the Vaubans, the Coehoorns, 
and the Cormontaignes; though far more inti- 
mate, it must be supposed, with malaria than 
ourselves.” 

A whole regiment (says Dr. M.) was inca- 
pacitated at Malta, and many of our men de- 
stroyed, by persisting to occupy a village 
which the natives had abandoned. A party 
of 30 men were successively destroyed, by 
obstinate attempts to occupy, as a telegraph 
station, a rocky point in Sicily , between Rasa- 
culmo and Spadafora, although we were 
warned by the natives of the deadly malaria 
there prevailing. ; 

“Thus also was our hospital at Port Mahon 
fixed on the precise spot where it received 
the whole malaria of that pernicious valley, 
pestiferous during four months of the year; 
while by choosing the elevation of Cape Mola, 
at its north-eastern margin, these bad effects 
would have been entirely avoided.” 

The next subject which we are to notice, 
and which is intimately connected with proxi- 
mity, is conpENsaTION Of malaria. It is na- 
tural to suppose, that the gradual production 
of this poison must occasion a gradual accu- 
mulation, unless decomposed or dispersed. 
Thus, we might anticipate that a marsh, con- 
fined within the walls of a forest, as in the 
pine swamps of America, or the marshy 
ground of a jungle, or even in our own moist 
woods, would accumulate malaria, and thereby 
render it unusually virulent. This is con- 
firmed by experience. So, also, a marsh, 
enclosed between high hills, or otherwise 
deprived of ventilation, is generally very insa- 
lubrious. 

“ How nearly this general rule may be ap- 
plied to our own country residences, where 
uniting stagnant or still waters to the confine- 
ment of a woody lawn, it is quite superfluous 
to say. Those who cannot profit by general 
— but who must, at every minute, 

ave the application made for them, are not 
ofa capacity to profit by any thing.” 

And now for the MIGRATION OF DISPERSION 
of malaria. If currents of air always move 
horizontally, as weather-cocks or the sails of 
ships would indicate, the matter might be 
more easily investigated. But the fact is, that 
atmospheric currents are irregular and intr- 
cate in the highest degree—nay further, they 
scarcely, in any instance, obey the common 
law of rarefaction, or unequal density, by 
which they are supposed to be regulated. If, 
therefore, we cannot explain how a current of 
malaria may be directed or limited, so, no 
movement can occur in this poison, however 
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that may not find its solution in 
the capricious currents of the atmosphere. If 
these currents move vertically upwards, so 
may malaria—if downwards, the malaria may 
descend. Indeed, both these facts are ascer- 
tained. If there be curvilinear courses of 
malaria, there are curvilinear winds enough 
to justify such courses. But there are phe- 
nomena attendant on the propagation of ma- 
laria, which cannot, we fear, be explained, 
even by the capricious and intricate currents 
ofthe atmosphere. One of these is the fact, 
that a marshy spot of ground will produce dis- 
ease at some distance, while the inhabitants of 
the marsh itself will be little affected, or es- 
cape altogether. 

“In Italy, it has been ascertained that the 

i exhalations of the Lake Agnano 
reach as far as the convent of Camaldoli, situ- 
ated on a high hill at the distance of three 
miles: this instance farther proving that, thus 
far at least, malaria can be conveyed by the 
winds. In France, at Neuville les Dames, 
above Chatillon on the Indre, and at St. Paul 
near Villars, both situated on high grounds, 
there are found as many or more fevers than 
in the marshes beneath, where the malaria is 
produced, and the same is generally true all 
through Bresse in the Lyonnais. Thus also 
the plain of Trappes near Versailles is affected 
by the marshes of St. Cyr, though consider- 
ably elevated above them. 

“Tam also informed that a case of this na- 
ture occurs in Malta, of a very marked nature; 
the malaria which is produced on the beach 
beneath a cliff, producing no effect on the 
spot itself, while it affects, even to occasional 
abandonment, the village situated above. 
Many more similar instances might be col- 
lected; but I must be content with adding a 
few from our own — coming under my 
own observation, and sufficiently well known 
to be easily verified. 

“At Weymouth, where the back-water, as 
it is called, produces intermittents, and also 
autumnal fevers, commonly mistaken for 
typhus, these diseases scarcely affect the im- 
mediate inhabitants of its vicinity, but are 
found to range along the high grounds above; 
and the same, in Cornwall, is true of the vi- 
cinity of St. Austle, receiving its malaria from 
the marshes of St. Blaiscy. If I am not mis- 
informed, it is equally true of the marsh of 
Marazion in the same county. 

“The marshes about Erith in Kent, also, 
are less injurious to the inhabitants of the 
lower grounds near them than might be ex- 
pected; while their effect on the houses 
which are situated high on the hill above, is 
such as, at different times, to have been very 
severely felt by the inhabitants. The same is 
true of Northfleet, if my information is correct; 
or, the fact as stated is, that at some distance, 
on the high ridge so well known, agues are 
more prevalent than below and near the point 
of the ion of the malaria. If this is 
not 'to be explained by the flow of a current, 
so directed as to the low grounds be- 


heath these’ cliffs and declivities, while it 





ranges across the hills in contact, I have no 
solution to offer.” 

Here our author introduces a statement 
from Captain Smyth’s valuable statistical table 
of Sicily, which appears to generalize the 
whole of these facts—and lead to the conclu- 
sion that, in nearly an equal number of cases, 
the higher grounds suffer as much as the 
lower—the locally healthy as much as those 
which are the very seats of the malaria! 

“In this document, out of seventy-six un- 
healthy towns and villages enumerated, there 
are thirty-five situated on hills or declivities; 
while, from his personal information, I may 
add that many of them are at considerable 
distances from the tracts which produce the 
disease. And I may add one remark as to the 
theory of this propagation, derived from a 
writer on the climate of Italy. It is, that the 
southern winds in that country, propagate 
along the hills, upwards, that malaria which 
the northern or mountain ones do not; such 
winds, independently of their superior power 
in producing the pernicious exhalations, tend- 
ing, from their temperature, to ascend the ac- 
clivities, while the other winds, as is easily un- 
derstood, have the opposite inclination.” 

Dr. M. makes many interesting remarks on 
the propagation of malaria along the valleys, 
and on the opposite effects produced, in dif- 
ferent places, by the same process—the cut- 
ting down or the planting of trees. Thus the 
cutting down of trees, in some places, would 
let in a stream of malaria—in others, it would 
keep it out. Hence the topography of places 
must be well studied, before we venture on 
any preventive or corrective measures. Thus 
a convent at St. Stephano, became unhealthy 
in consequence of cutting down some trees— 
and the extirpation of a wood brought on se- 
vere fevers at Velletri, during a space of three 
years, as also happened at Campo Salino, in 
the Pontine Marshes, 

We had occasion, in our first article, to ad- 
vert to the opinion entertained by many, that 
Rome was, in ancient times, protected from 
malaria, by groves that were held sacred. 


Lancisi remarks that, in later times, there was » 


extirpated near Rome, a forest to the south- 
ward, reaching from the heights of Fracasti 
and Albano, to the Tiber, protecting it from 
malaria so abundantly generated in that quar- 
ter by marshes. ‘Thus, says he, was destruction 
first let in upon the Campagna. Since that 
date, if Dr. M.’s information be correct, a si- 
milar proceeding seems to have opened Rome 
itself in another quarter, to the malaria of that 


pernicious land. Dr. M. observes that there’ 


was formerly, in a situation interposed between 
the Campagna and the Porta del Popolo, a 


wood, cutting off the communication through ° 


the north-east winds—and it is, since the de- 
struction of this wood, that the new cogres 
of this pest has been noticed. If this be a 


fact, it will prove a valuable one, as the Papal 


Ppt will thus acquire a remedy, as 
ar as this point is concerned, which it has 
long sought for in vain by drainage. 

In whatever way the malaria is generated, 
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or makes its way into the everlasting city, s 
progress seems to be determinate, if slow:— 
spreading, as it were, from a fixed point, and 
making, in every year, a further step, so as 
gradually to drive the inhabitants before it 
as far, at least, as they are opulent, and able 
to quit their unhealthy habitations. The 
progress and various windings of this malaria 
through the streets of Rome, are traced for 
Dr. M. by some hand, who was evidently well 
acquainted with the medical topography of 
that interesting city. Dr. M. speculates on 
the fate of Rome, in mournful accents; but 
the malaria may take another direction, or 
some revolution in the bowels of the earth 
may procrastinate the fall of this mistress of 
the world. Dr. M. thinks, and with great 
probability, that the decreasing population 
itself, is one cause of the accelerated march of 
the malaria, since nothing checks the genera- 
tion of this poison so much as dense population 
and high cultivation, Among the mysterious 
circumstances connected with the generation 
and propagation of malaria is its partiality for 
one side of a street, and its repugnance to the 
other side. 

“In Rome, it is pointed out, in more places 
than one, that the malaria, which must there 
be transported, not generated, will occupy, 
even with some permanence, and in some in- 
stances also, perennially, one side of a garden 
or street, while the opposite one remains 
exempt. If, in some cases, this is connected 
with that singular propagation just described, 
itis an explanation that will not solve every case 
of the difficulty. ° They who know Rome, and 
its tales on that subject, will remember the 
opposed churches where the porter or janitor 
on the one side, long and invariably suffering 
from fever, was cured by the mere transfer- 
ence of his office to the opposite side of the 
same street; and where, at the same time, the 
duty had been always as safe as it was inva- 
riably dangerous or destructive on the other. 
This is a circumstance indeed of very frequent 
occurrence in various parts of Italy, but I will 
only quote one more instance from that 
country, out of many, because it is well known 
to many officers then serving with our army 
in Sicily. The village, the name of which 
has escaped me, unless that be Faro, was 
situated above the Faro of Messina; and 
while one side of the street was in the highest 
degree pestiferous, producing mortal fevers 
among the troops, the opposed one was en- 
tirely exempt.” 

_ .. Dr. M. endeavours to throw some light on 

this apparent mystery, but with very doubtful 
success, It is probable, he observes, that 
the matter of malaria is often connected with 
vapour or mist—nay, that it is conducted and 
confined by this its vehicle. We find dews, 
mists, and hoar frosts often occupying a cer- 
tain extent, both as to height and depth, 
reaching, for example, a particular hedge in 
some valley, and then ceasing by a most defi- 
nite and sudden line; while also terminating 
at a particular altitude on the trunks and 
branches of trees, as if suddenly cut off. This 
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being: the case, We may conceive how a ma. 
laria, thus united with a mist, may be as de. 
fined and local as it actually is found to be, in 
these singular cases. The following is a re- 
markably domestic instance of the transporta- 
tion of this peculiar poison, for the accuracy 
of which our author pledges himself. 

‘*This is the high road between Chatham 
and Feversham, involving an extent of about 
twenty miles; and it is here remarked by the 
inhabitants, that in every village and town, 
including also the detached housés, and com. 
prising, from Chatham, Raynham, Newington, 
Sittingbourne, Bapchild, and Boughton, the 
ague occurs, on the left hand side of the road, 
generally, and is unknown on the right side; 
though the breadth of the road itself forms 
the only line of separation. If I were to re- 
peat, in addition, some special facts, believed 
and related by the inhabitants of some of these 
places, and at Sittingbourne among others, 
this separation is even more wonderfully and 
mysteriously precise than the general fact as 
thus stated would prove it to be. I need only 
add, that the lands producing this malaria are 
situated generally at about a mile distant, on 
the left hand, being as well known as the road 
itself.” 

The above fact rests on such unquestionable 
authority, and on so many eye-witnesses, that 
it cannot be doubted. Indeed, it is not much 
more remarkable than the confinement of ma- 
laria to one side of a street. The late terrible 
epidemic cholera of India, presented, innume- 
rable instances still more inexplicable than the 
above. The cholera would travel for days and 
weeks along one bank of a-smail river, or 
even of a nullah, leaving the opposite bank 
free—and then deserting its favourite track, 
it would suddenly migrate to the bank that 
had so long escaped its ravages. For our own 
parts, we would be more inclined to account 
for the phenomenon, on the principle of ma- 
laria generated on the spot, than transported to 
it from a distance. The cause of the epidemic 
cholera at length reached Cape Comorin, and, 
from thence, after a certain lapse of time, it 
travelled to the Mauritius, over a great tract 
of ocean, and without the aid of a favouring 
monsoon—nay, against the atmospheric cur- 
rents. How could this be transportation’ It 
must have been generation. 

The caprices of malaria, in respect to level, 
are often very difficult of solution. In Italy, 
where it was first remarked, as a general rule, 
that the malaria lay near the ground, and was 
transmitted in the direction of a stratum near 
its level, in preference to a higher one, the 
solution was sufficiently obvious. Thus, it 
was found safe to sleep in the second or up- 
per story of a house, while the fever seized 
on those below—hence certain popular prac- 


tices relative to the closing and opening of 


windows, ‘This fact was also Well ascertained 
in other and distant regions, both in the east- 
ern and western hemisphere. 

‘*The solution here seems easy, and perhaps 
it is also the true one. It is, thatthe malaria 
is especially united with that transferable sub- 








stance which forms the foggy stratum; or that 

the lowest portion of the atmosphere in the 
act of depositing water, is its vehicle and its 
residence. ”” 

It is not a little curious that, in some places 
on the coast of Norfolk, where malaria prevails, 
the second or upper story of a house becomes 
itsfavourite point of attack, while the ground 
floor invariably escapes. It is probable that, 
were the circumstances narrowly investigated, 
there would be found an explanation in the 
direction of some prevailing winds, or other 
local incidents, that have hitherto escaped 
observation. 

The poisonous gas constituting malaria, or 
the vehicle in which it resides, is capable of 
lodgment and retention in places where it has 
not been produced. Valetta offers a striking 
example, in the cases of the Floriana Guard, 
which suffered so severely, while other por- 
tions of the garrison escaped. Here the ditch 
was very deep aud narrow, but so perfectly 
dry, that it could not be suspected of produc- 
ing the malaria to which the effects in question 
were Owing. Nor could this be explained, 
except by supposing that this ditch lodged 
and protected from dissipation, a current of 
noxious air, produced from the salt marsh, 
which seems to be the source of the malaria 
in Valetta, and which the sea-breeze directed 
on this spot. 

‘Nor is this explanation improbable, either 
forthis case or other similar ones, when we 
know that carbonic acid, as well as watery 
vapour, ora moist atmosphere, can thus re- 
main at rest on the ground, or in any other 
place where it is protected from the general 
circulation of the atmosphere, for a great 
lenth of time.” 

The idea of the attachment of malaria to 
solid substances is strongly countenanced by 
many facts. ‘Thus, in the Campagna of Rome, 
it is remarked that, if the labourers cut down 
certain plants, (a bushy thistle,) a fever, that 
otherwise would not have occurred, is the 
consequence. The malaria is supposed to be 
entangled within it, and to be let loose by this 
disturbance. Farther it is. observed that in 
many parts of Italy, the labourers are safe, so 
long as they keep to the erect posture; but if 
they sit or lie down, they are in danger. 

“In such cases as this, from the far inferior 
virulence of the poison with us, the result 
might be a very slight fever, or at most an 

inary one; while, as such an event would 
most frequently occur during the time of har- 
vest, it would naturally be attributed to heat 
or fatigue, or to the influence of the sun; and 
might thus, under peculiar symptoms, as it 
most unquestionably often has, be even con- 
sidered a phrenitis.” 

In respect to the propagation of malaria, as 
dependent on certain chemical conditions of 
the at re, our author has little to offer 
except analogy, and some detached facts. If 
not rigidly a gaseous matter, Dr. M- thinks it 
must be such, or nearly such, in its union with 
the air. If odoriferous substances be allowed 
to be analogous, the malarious gas should be 
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most easily united with, and diffused through 
a moist atmosphere—as seems to be tolerably 
well proved to be the case with matters of con- 
tagion generally. A moist atmosphere, indeed, 
may not only give facilities to the propagation 
of malaria, but contribute to the production of 
those diseases which are of a malarious charac- 
ter. But, in how far a moist air is favourable 
to the primary formation or development of 
the poison itself, is a question which cannot 
be solved in the present state of our know- 
ledge. The propagation of it by air impreg- 
nated with moisture, is, he thinks, pretty well 
proved, not so much by definite facts, as by a 
great number and variety of probable circum- 
stances. Thus, the popular opinion goes not 
only to the belief that malaria is conducted by 
common fogs, but that these fogs themselves 
are the poison, or, at least, the cause of the 
diseases. ‘This is the opinion in Holland, in 
America, and even in this country. The inter- 
mixture of malaria appears to be the real cause 
of the pernicious nature of fogs, making allow- 
ance for the effects of cold and moisture at 
the same time. 

‘If it were not so, the same diseases which 
the pernicious fogs of fenny countries pro- 
duce, should occur in elevated or mountainous 
situations subject to be involved in clouds, 
since the cloud is, in every other respect, a 
fog. If it were not so, the fogs of dry coun- 
tries should produce the same diseases as 
those of moist ones, which they do not; and if 
it were not so, the westerly fogs that so often 
arrive in our island from the Atlantic, should 
generate the diseases of malaria, like the east- 
erly ones arriving from Holland or formed on 
our own fenny coasts, which they are never 
known to do. And to confirm this, it is re- 
marked, that while, in Flanders, (in Artois, ) 
itis the south-westerly and southerly winds 
which bring and spread disease, in conse- 
quence, obviously, of the lands which they 
traverse, as well as of their own conducting 
qualities, it disappears as soon as the sea wind 
from the northern quarters sets in, althou 
this is accompanied by dense and durable fogs. 
And the same rule will be found to hold good 
in many parts of the Mediterranean, as well as 
in France, in numerous cases.”’ 

The next fact is analogous, though somewhat 
different. [tis equally a matter of popular 
belief and medical evidence. It is the perni- 
cious nature of the morning and evening mists 
formed on low grounds. In the hotter climates, 
the effects of such mists in generating fever 
are very notorious—and this fact certainly 
strengthens the doctrine that the watery or 
moist atmosphere is the the active conductor 
or repository of malaria—and that when the 
former is dissipated, as by the sun in the day, 
the latter is checked in its progress—possibly 
in its production. The poisonous qualities that 
have been attributed to dews, in hot climates, 
are doubtless owing to their holding miasmata 
in solution. 

** Thus also is it especially remarked, that if 
a hot day is succeeded by a cold and damp 


| night, the effects of malaria are much aug- 








62 Dr. Macculloch.on the Propagation of Malaria. 


mented; and the same analogy holds to similar 
changes in seasons, or as to incidental ones 
occurring in any manner. - Hence if cold and 
wet weather should unexpectedly take place 
in the midst of a hot summer, an augmen- 
tation of severity, or a state of disease before 
not in existence, will occur; and hence also 
severe epidemics occur particularly, if, to 
such a hot summer there should succeed a 
cold andrainy autumn; the production, of the 
poison, as I formerly remarked, being appa- 
rently augmented in this manner, while the 
atmosphere is also rendered a better conduc- 
tor.” 

The effects of rains in hot climates are ac- 
counted for in the same way by our author, 
who disagrees with Park and Lind, as to the 
power of rain or rainy seasons to produce in- 
termittents by themselves. He here mentions 
a curious popular belief, grounded on popular 
experience, in Italy—namely, that there is no 
danger from malaria, however plentiful it may 
be, after nine o’clock at night—in other words, 
that its influence belongs to evening rather 
than to night. 

“It is conceived, of course, here, that as it 
is entangled in the morning vapour, becoming 

_ dissipated or destroyed as the sun approaches 
the meridian, so when the condensation of 
the evening mists has been completed, it is 
precipitated and rendered inert or null.” 

This is the explanation which Dr. Johnson, 
gave nearly 20 years ago, with the addition 
that, as the earth, in hot climates, continued 
to be hotter than the air for some hours after 
sun-set, so there continued to be an extrica- 
tion of miasmata from the earth, for some time 
after sun-set, thus meeting with, and augment- 
ing the miasmata falling with the dews. In 
this country, indeed, the night air is consider- 
ed unhealthy—but this circumstance is gene- 
rally attributed to the cold of the night. Dr. 
M. believes this explanation to be quite erro- 
neous, and the following are his sentiments. 

**It is thought unwholesome because it is 
cold, or because it is damp: these are the 
reasons assigned; but the philosophy is false 
or confused, and thus the rule of avoidance 
becomes an inconvenience without being a 
precaution; while as an inconvenience, it is 
for ever broken. It is broken also when this 
air is not damp and not cold, because the 
philosophy is erroneous: and hence danger 
and disease which real knowledge would have 
prevented. No one fears a summer evening, 
even a mild summer night, unless indeed he 
shall. find or fear a dew. Yet here lies the 
very danger; in a land of meadows, and parks, 
and ponds, and rivers, and woods, a thousand 
times more hazardous than all the nights of 
all the winters that ever were. This is the 

real night air to be feared, even though the 
gray mist should not arise, as it is called, or 
thedew not fall. To take a pleasant evening 
walk.by the banks of the river or the lake, to 
watch the trout rise from the fish-pond or the 
canal at the evening flies, to attend the milk- 
ing of the cows in the green meadow, to saun- 
ter among wet groves till the moon rises, listen- 





ing to the nightingale, these, and more of such 
rural amuserents and delights, are the true 
night air, the malaria, and the fever.” 

The prevention of such malarious influences 
in the night season, hinges principally on exer. 
cise, and invigorating food and drink. How 
far smoking and stimulant liquors may be pre. 
ventive of the operation of miasmata, it is dif. 
ficult to say, though the general opinion is that 
they are salutary. To sleep in a miasmal situa- 
tion, exposed tothe night air, is, of course, 
most dangerous. In this place our author 
dwells a good deal on food, as rendering the 
body more liable to the impressions of malaria, 
especially in hot countries, when taken in im- 
moderate quantities, at improper times, and of 
too animalized nature. It is a fact, that the 
natives of hot climates almost always breakfast 
before sun-rise, and dine after sun-set. This 
is the case, at least, with the great tribes of 
the Asiatics. They eat but little in the heat 
of the day, and that chiefly vegetable food. 
They drink cooling beverages then, and re- 
pose as much as possible in the shade. The 
Europeans too often exercise, eat meat, and 
drink stimulating potations, throughout the 
fiery heat of the day, and we all know the rate 
of mortality among them. It is highly proba- 
ble, that much of the sickness among Euro- 
peans is caused in this way. 

It is a curious fact, in the history of malaria, 
and contrasts strongly with the properties of 
contagion, that the former is less readily pro- 
pagated through dense population and dirty 
streets, than along the most spacious terraces, 
or through the thinly inhabited suburbs. Thus 
the Judaicum at Rome, (the Saffron Hill or 
St. Giles’s, of London) escapes the malaria in 
a remarkable manner:—and so a great num- 
ber of examples might be cited of the same 
kind. Perhaps the followmg explanation may 
be as good as any. 

‘The malaria must be a chemical com- 
pound, and therefore decomposable: it is ex- 
perimentally, decomposed by fire and smoke, 
and it is therefore probable, that, amid the un- 
known mixture which forms the atmosphere 
of crowded streets or habitations, it is actually 
destroyed.” 

The last topic which we shall touch upon is, 
the real or supposed defence against malaria 
by means of a veil or canopeum surrounding 
the head. In Malta, and some other places 
the belief in this measure is universal—hence 
the popular practice of covering the mouth 
and nose with a handkerchief, in the morning 
going out, or in other suspicious circumstan- 
ces. If dependence can be placed in popular 
belief or assertions, there is some foundation 
for this practice. 

Our limits have been outstripped, and we 
must bring our account of Dr. Macculloch’s 
first volume to a close. We are now prepared 
for the promised volumes on the diseases aris- 
ing from malaria—and these must afford ample 


materials for interesting discussions. We 


shall not fail to give our readers due informa- 
tion of all practical matter brought forward by 
this industrious author. We are sorry to sec 









some of our cotemporaries endeavouring to 
turn into ridicule all investigation of the nature, 
laws, and effects of malaria, They would 
better exercise their “ranents,” of which 
they have unfortunately roo mucs, upon the 
trickeries, the delinquencies, and the abuses 
of the profession. These are the legitimate 
objects of satire and criticism—not the patient 
labours of those who are toiling to draw the 
yeil from some of those obscurities that are 
perpetually entangling the medical practition- 
er in the labyrinths of error. 





From the London Medical Gazette. 


FATAL ATTEMPT TO CURE AN AR- 
TIFICIAL ANUS THROUGH THE VA- 
GINA, by cutting into the Cavity of the 
Abdomen, and Uniting two portions of In- 
testine by Suture. 


{La Charité.] 


A washerwoman, 25 years of age, of good 
constitution, was confined about the end of 
January, after a very severe labour. The 
head of the child was retained a long time, 
and it was obliged to be extracted with the 
forceps. During some days afterwards, the 
woman had no evacuations by stool, but she 
did not experience any symptoms consequent 
upon their retention. Ten days afterwards, 
fecal matter, in a semi-fluid form, was passed 
by the vagina, and from this moment the pa- 
tient continued to pass the feces by this chag- 
nel exclusively. In this state she was ad- 
mitted into La Charité on the 29th January, 
twenty days after her delivery. This dis- 
gusting malady embittered her life to such a 
degree, that she continued to implore to be 
relieved by an operation, however dangerous 
and painful that might be. The finger, intro- 
duced as high as the neck of the uterus, dis- 
covered behind, and towards. the left side, an 
opening into which it could be insinuated. 
This corresponded with get gree of union of 
the vagina with the neck of the uterus, the 
posterior lip of which appeared to be de- 
stroyed. An examination by means of the 
speculum, only confirmed the diagnostic es- 
tablished by means of the touch; the nature 
of the substance passed off by this passage: 
the height at which the orifice was situated, 
led to the belief that this was not a recto-va- 
ginal fistula, but that it was a portion of the 
termination of the ileum that opened at this 
point. Several enemata were administered, 
and all were again returned by the anus, with- 
out a single drop flowing from the vagina. 

An attempt was made to effect a cure by 
abstinence. For a long time, the patient’s 
whole diet consisted ok of two portions of 
rice broth in 24 hours. The feculent matters 
were then furnished in smaller quantity, but 
still entirely as before; so that nothing 


wa’ to be expected from the efforts of nature. 
The entreaties of the woman became every 
day more pressing, and M. Roux, anxious to 
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relieve her if possible, first planned the fol- 
lowing operation, namely, to seek for the fold 
of intestine which was perfurated; to cut 
through it both above and below its adhesions; 
to draw out the two extremities; to fix them 
outwardly, and thus to substitute an artificial 
anus exteriorly, which he was afterwards to 
attempt to cure. But considering that this 
plan exposed the patient to the risk of a dan- 
gerous operation, with but little prospective 
benefit, M. Roux abandoned this idea, and 
formed the design of bringing the two cut ex- 
tremities of the gut into contact, and main- 
taining them there by sutures. This project 
being fixed upon, M. Roux with the concur- 
rence of his colleague, proceeded to perform 
the operation on Saturday the 1st of March, at 
nine o’clock in the morning, in the presence 
of a great number of spectators, attracted by 
the novelty of the operation. The appearance 
of the patient was favourable; her long absti 

nence had but little diminished her embon 

point; her constitution appeared sound; and 
she preserved her strength and the freshness 
of her complexion unchanged. She was 
placed on a bed; the surgeon stood upon her 
right side, and commenced his incision (three 
inches and a half long) on the median line, 
about two inches and a half below the umbili- 
cus, extending to the same distance from the 
symphysis of the pubes; the skin and the 
linea alba were carefully divided down to the 
peritoneum; some small arterial branches were 
immediately secured. The greatest precaution 
now became necessary, to prevent any injury 
to the contents of the abdomen. The epi- 
ploon pushed forward by the intestines, was 
so immediately contiguous to the peritoneum, 
that the operator at first thought that they 
adhered: an attentive examination, however, 
proved that this was not the case. He raised 
the peritoneum up gently, and opened it with 
great precaution; he then passed in a grooved 
sound between this membrane and the viscera, 
and laid open the peritoneum to the extent of 
the external wound. 

The cavity of the abdomen being thus 
opened, M. Roux passed two of his fingers 
deeply into the pelvis, to seek for the fold of 
intestine which formed the preternatura) anus; 
he reached it: the index finger of his right 
hand placed in the vagina, met the corres- 
ponding finger of the left hand, which was in 
the sina and touched it through a thin 
partition. A portion of the intestine, con- 
tinuous with that which opened in the vagina, 
was laid hold of close to this point; a ligature 
was passed across its mesentery, by means of 
a curved needle, in order more readily to 
draw it forth, and to retain it. The portion 
of the intestine which was supposed to be an- 
other part of the fold included in the disease 
was easily drawn out, without the assistance of 
a ligature: this portion of intestine was cut 
across by means of a curved, button-pointed 
bistoury, cutting on its convex side. The 
portion of intestine supported by the ligature 
was then divided in the same manner. The 
intestine first cut contained some hard and ra- 
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ther solid fecal matter, which induced the 
belief that it was the lower end of the gut: 
the two ends of intestine which were intended 
tobe put together, having been brought out- 
wards, the mesentery was separated from 
them for an extent of some lines: some small 
vessels were cut in making this division of the 
mesentery, and one affording a jet of blood 
was secured by a ligature. ‘The two portions 
of intestine" were then placed together, and 
fixed by three points of suture, which were 
applied to the two ends, at a few lines distance 
from the point of division, making the ligature 
penetrate and pass out on the peritoneal side 
in ‘such a manner, that the ligature being 
drawn tight, the two extremities of the gut 
were placed against each other by their serous 
surfaces. Of these three points of suture, two 
were applied upon the sides of the insertion of 
the mesentery, with the intestine; and the 
third at the point opposite to that insertion: 
the two ends of each ligature were cut close 
to the knot. The sutures being accom- 
plished, the two ends of the gut were pushed 
back into the cavity, so that they only touched 
by their serous surfaces:. the parts were then 

laced again in the abdomen, and the incision 
in its parietes closed by the twisted suture ; 
straps of adhesive plaster, some pledgets, 
compresses, and bandage round the body, 
formed the whole of the dressing: the opera- 
tion lasted one hour and a quarter, including 
the dressing. 7 

A few hours afterwards, acute pains were 
felt in the abdomen: the sutures were obliged 
to be loosened: a bleeding from the arm was 
had recourse to, and ice was placed upon the 
belly. The pains continued: the slightest 
pressure was insupportable, and in the evening 
there were some mucous and bilious vomitings: 
(fomentations to the abdomen.) The day after 
the operation, the abdomen was very painful: 
the slightest pressure augmented the patient’s 
sufferings: the thirst was extreme: the pulse 
very frequent and hard: (fifty leeches to the 
abdomen.) In the course of the day the pains 
augmented; and she continued to get worse 
till 11 o’clock at night, when she expired, 38 
hours after the operation. 

Autopsy.—The peritoneum was scarcely 
more vascular than natural; at the lower part 
there was a little yellowish fluid. Some por- 
tions of the small intestines were covered with 
albuminous exudations; they, together with 
the stomach, were distended with gas: an at- 
tentive examination discovered the following 
particulars. The ileum, at six inches from the 
cecal extremity, adhered to the point of junc- 
tion of the posterior part of the uterus with 
the vagina; these adhesions were well or- 
ganized, but not so solid as to resist rather 
strong efforts: it was this adhering portion of 
the intestine that formed the preternatural 
anus: the whole caliber of the intestine was 
not included in this destruction; it had only 
been pinched, as it were, in one half of its 
circumference: the continuity of the intestinal 
fold, was not interrupted at its concave or 
mesenterie edge: the inferior end was pushed 
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into the preternatural anus, and formed , 
conical projection in the vagina, about an inch 
in elevation. 

The small intestine had been incised aboyt 
two inches above its adhesion; but the ope. 
rator was mistaken in supposing that he had 
cut it between the point of adhesion and the 
cecum. This portion of intestinal canal was 
untouched; but the iliac portion of the colon 
had been cut, not far from the rectum, and 
the ileum had been fixed to the superior end 
of the sigmoid flexure of the colon. Two 
portions of intestine opened into the cavity of 
the abdomen; the rectum, or the inferior por. 
tion of the colon on one part, and on the other 
the ileum, in the place where it had been cut, 
at a small distance from the preternatural anus, 
A mass of fecal matter about the size of a 
small nut, was interposed between the ex. 
tremities of the intestine that were brought 
together. The yellow liquids found in the 
depending part of the abdomen, came, with- 
out doubt, partly from the superior end. The 
two ends of the gut which had been brought 
together, had already contracted some partial 
adhesions. 

Much discussion has arisen in Paris, as to 
the propriety of the above operation: some 
have praised it, but the great majority have 
condemned it, regarding it as unjustifiable to 
expose a patient to the chances of so formi- 
dable an operation, to remedy merely an infir- 
mity. If ever such an operation should be 
again attempted, it will be proper to guard 
against the mistake into which M. Roux fell. 
If the patient had not died from the immediate 
effects of the operation, if the two ends of the 
intestinal canal placed together had united ; 
the feces must have undergone a retrograde 
movement; they must have traversed the colon 
inversely to their ordinary course; stopped by 
the ilio-ceecal valve, they must have flown back 
again, and if they had overcome that barrier, 
they must have passed out at the ilio-vaginal 
opening. 

It is probable that the patient would soon 
have perished in consequence of this opera- 
tion, even if the immediate object of effecting 
a perfect union between the portions of intes- 
tine fixed together by suture had been accom- 
plished. We record the case not as one to be 
imitated, but shunned; and as a most unwar- 
rantable attempt on the part of the surgeon, 
who appears to have set the desperate chance 
—the bare possibility of success, and conse- 
quent renown to himself, against the almost 
incalculable hazard to his patient. 





From the Journal de Physiologie, &ce. 


CHRONIC ULCERATIONS OF THE 
TONGUE AND PHARYNX CURED BY 
THE HYDRIODATE OF POTASH. By 
M. MAaGENDIE. 


A few years only have elapsed, since iodine 
has assumed a place among medicines, and it 











may already be regarded as one of the most 
yaluable articles, which, for a long time, has 
been added to the Materia Medica. 

Placed, by my duty, in the midst of patients 
deemed incurable, and whose condition is no 
less revolting, than worthy of commiseration, 
1 never enter this horrible abode, without 
seeking what method I shall adopt to combat 
the disgusting diseases, which overwhelm the 
unfortunate females confided to my care. 

Those afflicted with cancerous affections, 
who are admitted into the hospital, after hav- 
ing undergone, in Paris or elsewhere, all 
kinds of surgical operations, internal treat- 
ment, empirical remedies, &c. have particular- 
ly awakened my interest. Happy would it be 
for humanity, if chance should lead to the dis- 
covery of a remedy, for a disease the most 
hideous, and the most dreadful to which hu- 
manity is exposed! 

At the present moment, I place some reli- 
ance on the hydriodate of potash, exhibited 
in large doses; nothing that has hitherto fallen 
under my observation, has convinced me that 
I ought to relinquish the employment of this 
substance. 

The result of my experience, will ere long 
be laid before the public; in the meanwhile 
the following cases of chronic ulceration, re- 
ported incurable, and placed as such in my 
department, may not be deemed uninterest- 
ing; they were cured with a promptitude 
equally productive of surprise and pleasure. 


Hépital de la Salpétriére. Salee St. Nicolas, 
M. Berard, eléve interne. 


The first, was a woman, of a lymphatic con- 
stitution, who had enjoyed good health up to 
her thirtieth year. At this period, the cata- 
menia appeared less regularly, and each re- 
turn was accompanied with serious symptoms, 
Some epileptic paroxysms announced their 
approach; they were very abundant, and the 
body was covered with livid spots, during the 
latter part of their continuance. This state 
of things continued increasing for some time, 
and it was then, according to the patient, that 
symptoms of a more formidable character su- 
pervened. Extensive ulcerations formed in 
various parts of the body, on the thighs, legs, 
above the breast, on the forehead, face, head, 
&c. for which she was unable to assign any 
cause. The periosteum of the tibia, and ra- 
dius of the right side, subsequently inflamed, 
and fragments of bone, were extracted from 
the resulting abscesses. 

The appearance of these large ulcers, the 
tumefaction of the periosteum, and the ex- 
tensive ulcerations of the mucous membrane 
of the tongue and pharynx, induced the phy- 
sician in attendance to suspect a constitutional 
venereal taint as the cause of all the symptoms. 
It is however important to remark, that not- 
withstanding the hope of a certain cure, which 
was held out to the patient, provided she gave 
4 correct account of the origin of her disease, 
she still adhered to the same statement, and 
declared that she had never had the venereal. 
After a denial thus explicit, we may be. per 
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mitted to doubt the syphilitic character of the 
complaint. 

She was subjected notwithstanding, to a 
complete mercurial course, combined with 
the usual diaphoretics. The ulcers of the in- 
ferior extremities and those of the breast heal- 
ed, but the others continued intractable, and 
new ones formed. Those on the tongue in- 
creased in size, and the whole of the right 
margin, and half of the upper surface of the 
same side were covered with one large ulcera- 
tion. By degrees the voice was lost, a symp- 
tom which supervened without having been 
preceded by acute pain of the larynx, though 
it was supposed that ulcerations similar to 
those in other parts of the body, had destroyed 
the chordz vocales. Such was the situaticn 
of the patient, when M. Magendie assumed 
the charge of the hospital of incurables, where 
she then was. Nearly a year had elapsed 
since she had been subjected to the preceding 
treatment, which had produced such ambigu- 
ous effects,—the cicatrization of some ulcers, 
and the appearance of a greater number of 
new ones. 

Complaining one day of a greater degree of 
dyspnea than usual, M. Magendie ordered a 
julep containing twenty-four drops of a solu- 
tion of the hydriodate of potash, with a view 
to accelerate the catamenial discharge, which 
was then expected; but anticipating still fur- 
ther advantages from its use, he directed me 
to continue its administration and to augment 
the dose gradually, which was done, to the ex- 
tent of thirty-six drops at the expiration of six 
days. The happy effects of the remedy were 
quickly perceptible; the surface of the ulcers 
soon became clean, and after the lapse of fifteen 
days, that, situated upon the tongue was com- 
pletely cicatrized. Those on the other parts 
of the body, by reason of their greater extent, 
required a longer time to heal; however, on 
the thirtieth day, there remained only a fistula 
near the right wrist, through which the radius 
was felt denuded. : 

The patient continued to improve for abaut 
three weeks, when she was attacked at the 
same time, with violent ophthalmia, and great 
difficulty of respiration. The cicatrization of 
these old ulcers had induced a fear that un- 
pleasant consequences might follow, and in 
order to obviate them as far as possible, an 
issue had been established some time before. 
But as the difficulty of respiration appeared to 
be only an increased degree of a symptom to 
which she had been long subject, M. Magendie 
directed the application of leeches to the anus, 
and revulsives to the extremities. 

A more careful examination on the morrow 
developed the cause of the disorder, and al- 
though the patient did not complain of pain 
in the larynx, M. Magendie readily perceived 
that so much dyspnea must arise from some 
obstruction in the aperture of the glottis. The 
disease throughout its progress had been 
marked by the greater number of the symp- 
toms attributed to scare ce part, ae 
was especially accompanie that sin 
modification of the vont, which, has been sup- 
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posed characteristic of some disease, but which 
so often accompanies a diminished diameter of 
the laryngo-tracheal canal in whatever man- 
ner produced. 

Recourse was had to the antiphlogistic sys- 
tem, notwithstanding such a plan did not ap- 
pear very strongly indicated. Tracheotomy 
was not performed, though the symptoms 
would seem to have justified this operation. 
The patient died of asphyxia on the eighth 
day. 
On dissection, the lungs were found livid, 
and engorged with blood; the bronchiz filled 
with mucus even in their most minute ramifi- 
cations. The mucous membrane of this part 
was red, as likewise that of the larynx; but 
this redness terminated abruptly in the larynx. 
In the interior of the ventricle, upon the chor- 
dz vocales, and in all the space comprised 
between the glottis and epiglottis, the mu- 
cous membrane was covered with indurated 
and whitish vegetations; the glottis itself was 
so much contracted as scarcely to admit the 
introduction of a quill. 

Second Case.—Madelaine Petibon, aged for- 
ty-one, was admitted four years ago, into the 
HO6pital Saint Louis, for extensive ulcers up- 
on the legs, which she had for a long time. 
She was scarcely discharged cured from the 
hospital, when she was attacked with dyspnea, 
paroxysms of suffocation, and acute pain in 
the region of the larynx; the tone of her voice 
changed, and eventually she could speak only 
in a whisper; at the same time, extensive and 
deep ulcerations made their appearance upon 
the face and neck, and others invaded the 
apex and upper surface of the tongue. 

After having undergone various modes of 
treatment, this patient was admitted into the 
infirmary 29th March, 1827, three years sub- 
sequently to the appearance of the ulcers on 
the face and neck. Those on the latter part 
were entirely cicatrized; the nose, destroyed 
in great measure, presented a very deformed 
cicatrix. Five or six thick, yellowish en- 
crustations, from six to eight lines in diame- 
ter, covered as many soft and fungous excres- 
cences scattered over different parts of the face. 
An unequal and gray coloured ulcer, with 
hard and elevated margin, occupied the whole 
palatine surface of the tongue, and gave ori- 
gin to several fungous excrescences; deglution 
was extremely difficult, great dyspnea, and 
articulation almost impossible. On the 27th 
June, she was put upon the use of the hydrio- 
date of potash, two drachms in a julep. A 
few days of this treatment effected a great 
melioration; the ulcers cleaned, assumed a 
better aspect, and by the 21st July, they had 
entirely cicatrized, though the incrustations 
on the face still remained undetached. 

1st Feb. 1828. Up to this period, there has 
not been the slightest appearance of a relapse; 
the incrustations and ulcerations still continue, 
but are evidently improving. 

March 1. The crusts have now become de- 
tached, and the cure is complete. The dose 
of the hydriodate never exceeded eight grains 
per day. 


Mr. Annesley on the Diseases of India. 





From the Medico-Chirurgieal Review. 


Researches into the Causes, Nature and Treat. 
ment of the most prevalent Diseases of India, 
and of Warm Climates generally. Illus. 
trated with Cases, post-mortem Examina- 
tions, and numerous coloured Engravings of 
Morbid Structure. By James ANNESLEy, 
Esq. of the Madras Medical Establishment, 
&c. &c. Imperial Quarto, pp. 700, with 21 
coloured Plates. Vol. the First. Longman 
and Co. 1828. 


This magnificent work will transmit Mr. 
Annesley’s name to posterity, in conjunction 
with the medical history of our extensive em- 
pire in the East. We know not which to ad- 
mire most—the indefatigable labour, and the 
unconquerable zeal of the author in the col- 
lection of his facts, or the beauty and fidelity 
of the plates, which portray the ravages of 
disease as it appears in the Torrid Zone, with 
the most scrupulous accuracy.* We hope and 
trust that the East India Company will do an 
act of justice in rewarding Mr. Annesley for 
the toil of mind and body which he must have 
undergone in the construction of this immense 
undertaking—leaving the tremendous ex- 
penses out of the question. If they can so 
cheerfully yote away their thousands in tlie 
annual pension of those who make war—they 
surely might well expend a few hundreds in 
the encouragement of those whose labours 
will mitigate the miseries of warfare and the 
deleterious influence of climate, long after 
their bones are mouldered into dust. 

We do not deem it necessary now to apolo- 
gise for dwelling on those diseases which 
scourge our country beneath a foreign and 
burning sky. Some of the greatest improve- 
ments in medicine have resulted from re- 
searches made in hot climates—and there is 
not a single fact observed, or a single disease 
investigated on the banks of the Ganges or 
the Mississippi, that does not bring its quota of 
utility to the practice of medicine in our own 
country. 

After stating the excellent means which he 
possessed, for a great many years, in India, of 
acquiring and registering the most authentic 
information, Mr. Annesley remarks as fol- 
lows:— 

**In India, the medical practitioner has 
every possible opportunity of investigating 
disease by post mortem examinations, and of 
connecting the symptoms and treatment with 
those morbid changes which take place in its 
course. To this subject the author has al- 
ways paid especial attention: but the great 
difficulty of describing morbid structures, and 


— 





* It will doubtless be said that some of the 
plates are too highly coloured. This may be 
true—and it is an objection to most coloured 
plates. But it should be remembered, that 
diseases run a rapid course in high tempera- 
tures, and that dissections are necessarily 
made there, in a few hours after death. 
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the impossibility of preserving the natural ap- 

earance in the way morbid preparations are 
usually made, led him to cause Drawjngs to 
be executed of the more interesting and re- 
markable changes produced upon the internal 
organs by the diseases he was called upon to 
treat. Circumstances placed in his power the 
means of accomplishing this object, and he 
fully availed himself of them. Post mortem 
examinations necessarily take place in warm 
climates soon after death, and before the ca- 
pillary circulation in the internal organs has 
undergone that change which is experienced 
after a few hours, or before the blood has re- 
turned from the minute arteries into the ve- 
nous trunks. Thus, the warmth of the cli- 
mate has indirectly enabled him, it may be 
presumed, to give a more correct delineation 
of the appearance of diseased structure than 
could otherwise have been obtained. The 
knowledge unfolded by this circumstance in- 
duced him to follow up the indications to 
which it pointed; and as an early examination 
of the subject of disease after death appeared 
necessary to accurate ideas as to the more mi- 
nute changes and finer shades of disorder, im- 
pressed upon the different internal viscera 
during life, it was never neglected when it 
could be practised with propriety.” 

This is a very important consideration, and 
tends to enhance the value of the work under 
review. We must pass over the preliminary 
discourse of our author, in which he dwells, 
with allowable earnestness, on the advantages 
which a long residence in India has conferred 
on himself—and points out, in no very mea- 
sured language, the source of error which 
may have operated, where the residence has 
been short, the scene of observation limited, 
or the constitutions of the patients of a pecu- 
liar description. All these things we are rea- 
dy to grant to our experienced author; but 
we would just hint, from some 30 years close 
observation of men in all climates, that it is a 
comparative rare occurrence to find any disco- 
very or improvement in medicine result from 
mere length of experience. We refer Mr. A. 
to the history of our art generally—and to the 
medical histery of tropical climates particular- 
ly, for the proofs of this position. Mr. A. re- 
grets that few or none of the old and expe- 
rienced practitioners of India have left us any 
records of their practice. If we look to the 
West, we shall see the same thing. Have any 
of the old residents of the Antilles left us any 
works to compare with those of Jackson and 
others, who were only a few years in that un- 
healthy climate? In short, unless observa- 
tions are made in the vigour of life, by medi- 
cal men in hot climates, they will never be 
made at all! After a certain number of years, 
in hot as well as in cold climates, the current 
of zeal, in the minds of medical practitioners, 
1s too often dried up or frozen up—and it is 
replaced either by a sharp look out for the 
“main chance”’—or a settled resolution to 
take things easy—to enjoy the short span of 
existence with as little encumbrance as_pos- 
sible—and to leave to others the trouble of 
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observing for themselves, as they themselves 
were obliged to do! Mr. Annesley, it is true, 
forms an exception to the general rule. He is 
a ‘‘rara avis in terris’—but he may take our 
word for it, his call on the old practitioners 
will meet with few responses. Let us, there- 
fore, be thankful for the contributions of our 
younger brethren, both here and elsewhere— 
and let us be doubly thankful to such men as 
Mr. Annesley, who have devoted a long series 
of years to practical and pathological re- 
searches beneath the enervating influence of 
a vertical sun, and surrounded by so many 
temptations to indolence and luxury! 

But, leaving these considerations on one 
side, we come to the work itself. We must 
pass over the whole of the first chapter of the 
work, occupying 45 folio pages, which treats 
of the physiology of digestion, and the func- 
tions of the liver, spleen, &c. Considering 
what a size and price Mr. Annesley’s book 
necessarily amounted to, we cannot but think 
a chapter on the mere elementary matter of 
digestion, to be found in the school-books 
already in the possession of even pupils, was 
somewhat impolitic. We next come to the 
second chapter, exhibiting ‘a general view 
of the causes chiefly productive of diseases in 
warm climates, particularly in India.’ 


MALARIA, 


This subject has been treated in so masterly 
a manner by Dr. Maculloch, that little or no- 
thing new or interesting can be expected 
from Mr. Annesley. The copious analysis 
whick we have given of Dr. M.’s works will 
be a sufficient excuse for passing over the 
section in question from the pen of Mr. A. 
We shall notice one particular only. The wri- 
ters on marsh miasmata have generally insist- 
ed, especially since Dr. Bancroft’s Essay ap- 
peared, that animal matters have nothing to 
do with the poison of terrestrial exhalations. 
We have always been of a different opinion, 
and the following passage shows that we have 
Mr. Annesley on our side. 

‘* A most important circumstance, which 
goes far to account for the much greater un- 
healthiness of moist and marshy situations in 
warm countries, is the quantity of animal mat- 
ter, in a state of decomposition, which they 
present. The same circumstances which ren- 
der vegetation quick and luxuriant, tend also 
to generate immense swarms of reptiles and 
insects; the exuviz and dead bodies of which, 
mingling with vegetable matter ina state of 
decay, and combining with moisture, give rise 
to miasms of a much more noxious description 
than those resulting from vegetable decompo- 
sition and moisture alone. In the course of 
our experience in warm climates, we always 
have considered the number of imsects and 
reptiles with which a place abounds, as more 
indicative of its unhealthiness than any other 
circumstance; for in it there is a most power- 
ful cause of disease in its worst forms supert- 
added to those already in existence; and, as 
the one cause is extensive and powerful, so, 
generally, isthe other. The great unhealthi- 
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ness of low, moist, and marshy places in tem- 
erate climates, during warm seasons, particu- 
ly in the months of July, August, Septem- 
ber, and October, is as much owing to the im- 
mense swarms of insects which then abound, 
and which die during these months. Italy 
furnishes numerous proofs of this; and every 
warm country in the globe will verify the 
axiom, that a place is unhealthy in proportion 
as it furnishes, with the various causes of dis- 
ease depending upon locality and temperature, 
animal remains and animal substances in a 
state of decomposition, minged with the pro- 
ducts resulting from the decay of vegetable 
matter.” 
In a subsection, Mr. Annesley introduces 
some remarks on the nature, properties and 
effects of miasmata—and on the manner in 
which they invade the system. In respect to 
the first point it is hardly necessary to say 
that we know nothing. We are asignorant of 
the nature or essence of malaria as we are of 
the inhabitants of the Georgium Sidus. Of the 
properties and laws of vegeto-animal effluvia, 
we have taken ample notice in our review of 
Dr. Maculloch’s Essay—and Mr. A. appears 
to have drawn pretty freely on that and all 
preceding works on malaria. We shall pro- 
ceed at once to ‘* the effects of malaria on 
the human constitution.” Intermittent and 
remittent fevers, of course, are the acknow- 
ledged products of the invisible poison— 
** even yellow fever, in its worst forms, seems 
to be the consequence of these causes operat- 
ing in a state of greater activity or concentra- 
tion upon highly disposed subjects.” Mr. A. 
believes the plague of Egypt to be the pro- 
duct of malaria. Nextin importance, to fever, 
is dysentery, which, in its epidemic forms, Mr. 
A. ascribes (and probably with justice) to ma- 
laria. He does not deny, however, that spo- 
radic cases of this disease are the products of 
vicissitudes of temperature, errors in diet, in- 
toxication, and other causes. He thinks there 
can be no doubt that the scorbutic dysentery, 
so well described by the late Mr. Bampfield, 
is produced by terrestrial exhalations acting on 
constitutions badly nourished by improper 
food. He says the scorbutic dysentery which 
prevailed at Rangoon, and the endemic at the 
Milbank Penitentiary, are recent examples of 
this. Even hepatitis he is disposed to attri- 
bute to malaria conjoined with tropical heat. 
** There is seldom seen, within the tropics, a 
case of disease in which, upon dissection, the 
liver and spleen are both sound.” In fevers 
from marsh effluvia, indeed, whether within or 
without the tropics, there seems to be a strong 
tendency to derangements of the liver and 
spleen. The exposure, therefore, to malaria, 
even when no fever or dysentery is produced, 
seems to affect the hepatic system, as we see 
in all marshy countries. The malaria of In- 
dia has an infinitely greater effect on the Eu- 
ropean than on the native population. If the 
children of Europeans are not sent home 
young, their constitutions are liable to be ruin- 
ed, and the range of their existence abridged. 
‘*In addition to the diseases we have enu- 
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merated as being produced among Europeans 
by malaria, and in addition to its blighting ef. 
fects in warm climates upon a native white 
population, even when it fails of inducing ac. 
tive and specific disorder, we should particu- 
larize its influence in occasioning ulcers of the 
lower extremities, and foul sores, and even 
sphacelation and gangrene. Every military 
surgeon has numerous opportunities of obsery. 
ing, in the East, the relation which subsists 
between unwholesome situations and these 
disorders, both among Europeans and natives, 
Indeed, it seems to be a general and necessary 
effect of malaria to diminish the powers of life 
throughout the whole body; and the pheno. 
mena accompanying and indicating this effect 
are various, according to numerous concur. 
rent circumstances, to predisposing causes, 
and to concomitant influences. Of these we 
shall have occasion to speak when the dis. 
eases preceding chiefly from this grand agent 
come specifically before us.” 

In respect to the modus operandi of malaria, 
or even the channel through which the poi- 
son is conveyed, Mr. A. is unable to furnish 
us with any positive information. 

*¢ But observation has supplied data, which, 
when calmly considered, seem to show that 
terrestrial emanations, and all those causes of 
disease which float in the atmosphere, make 
an impression on those surfaces with which 
the air comes in contact: and this impression, 
when sufficiently strong, or frequently made, 
is productive of disease, either of the system 
generally, as in fever, or of some important 
viscus, as the liver or spleen. It is, therefore, 
chiefly to the internal surfaces of the lungs 
and air passages that we are to look as the 
channels through which malaria makes its 
hurtful impression upon the animal frame. 
But whether it acts by deranging the healthy 
condition of the nervous system of the organ, 
which derangement produces farther disorder 
until specific disease is fully formed; or whe- 
ther the exhalations floating in the air are ac- 
tually absorbed from the surfaces of the air 
passages and cells into the blood, vitiating 
this fluid, and, by its presence there, deranging 
the whole system, or some important viscus, 
it is impossible to decide. Both sides of the 
question have found supporters who have ad- 
duced arguments in behalf of their opinion, in 
the absence of positive proofs.” - 

Mr. Annesley seems to conclude that both 
may be combined. The miasm may offend 
the nervous system, and, entering the circula- 
tion, may vitiate the fluids at the same time. 

After taking a survey of those circumstances 
which favour the operation of malaria, as irre- 
gularities of all kind—and more especially the 
depressing passions, indolence, &c. our au- 
thor devotes a subsection to the consideration 
of the means of preventing malaria, and coun- 
teracting its effects on the human body. 
These subjects have been amply discussed— 
or will be so, in our reviews of Dr. Maccul- 
loch’s volumes. We must-pass over another 
great portion of the work before us, consist- 
ing of medical topography—embracing both 
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hemispheres, as well as the Mediterranean. 
From a section on the diet of Europeans in 
India, we shall select the following passage, 
exhibiting the ** diary of a day,” if we can use 
such an expression. It is a matter of curiosi- 
ty, in more than one respect. 

‘«‘ The military officer goes to parade at six 
o’clock, A. M. and breakfast between eight 
and nine upon tea, coffee, or cocoa, with fish, 
meat, eggs, rice, and whatever may be most 
agreeable to him. From breakfast till one 
o’clock he generally applies to study or 
amusement, or to paying visits. The heat of 
the weather, and perhaps a hearty breakfast, 
and the nature of the articles taken at it, pro- 
duce thirst, which renders the necessity of 
gratifying it urgent, and occasional draughts 
of wine and water, beer and water, or brandy 
and water, are therefore necessarily taken; 
and although this is by no means a habit, nor 
is indulged in beyond what seems a matter of 
necessity, yet it must, in a certain degree, be 
injurious. At one o’clock he eats a hearty 
tiffen, consisting of roast and boiled meat, 
fish, mullagatawny or other soups, various 
wines, bottled beer, &c. He afterwards occa- 
sionally rides out in the sun, and either lounges 
ona sofa, or amuses himself with cricket or 
fives till evening parade. Dinner is next dis- 
posed of, at seven o’clock, or half-past seven, 
or eight. This meal is, properly speaking, 
the supper, that which is taken at one o’clock 
being the dinner. The seven o’clock meal is 
generally profuse, consisting of soups, fish, 
rich and hot curries, roasted and boiled meats, 
and other richly made dishes, with various 
wines, and bottled beer. To al] this succeeds 
coffee or tea; and upon the repleted stomach 
and excited system he retires to bed at eleven 
or twelve, when the feverish collapse induces 
the sound sleep indicating plethora, or the 
restless slumbers attendant upon prolonged 
excitement.” 

The above is a faithful diary of a tropical so- 
journer in the military service, and we have 
reason to believe that it equally applies to the 
civil servant of the Company. This being the 
case, we cannot wonder that our countrymen 
return from the East more frequently with en- 
larged livers than lacks of rupees. It is seen 
that animal food is partaken of largely, at least 
twice, but generally thrice in the day, toge- 
ther with an abundant supply of various other 
stimuli and provocatives—all this, too, in a 
climate where adequate corporeal exercise 
cannot be taken, without immediate risk of 
life. That such a system of repletion must 
keep up a constant over-excitement in the di- 


Bestive organs, including the liver and spleen, 
‘cannot be doubted. 


It would doso beneath 
the gloomy skies of England, with all the ex- 
ercises of the field, and the bracing air of a 
British winter! Mr. Annesley protests against 
this system of full living, and eloquently sup- 
orts the arguments of those who have gone 
ore him in this line of investigation. -We 
cannot so fully concur with our talented expe- 
rienced author in his ideas respecting exer- 


‘ise in tropical climates. Mr. A. strenuously 
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recommends corporeal exercise ‘*so as to 
promote a full and copious perspiration and 
regular circulation in the cutaneous surface.” 
We are advocates for exercise, in all proper 
times and places; but we have been led, from 
personal feeling as well as observation, to re- 
gard corporeal exertion as much less adapted 
to tropical than hyperborean regions. The 
vessels of the surface are too much excited by 
the heat of an Indian atmosphere, even when 
a person is at rest, and therefore, we believe 
that quietude in the middle of the day is bést, 
while we recommend exercise before sunrise 
and in the evenings, in moderation. This, in- 
deed, after all, is the rule to which Mr. A. 
comes in the sequel. 

In a chapter on the premonitory symptoms 
of diseases, we find many judicious observa- 
tions. Every one knows that there is an in- 
terval between the application of a morbid 
cause—say the cause of fever, and the deve- 
lopment of its effects. This may be termed 
the period of incubation. The phenomena 
which take place in this interval generally pass 
unnoticed, or unattended to by the patient; 
but a careful observer will see that the seeds 
of disease are sown, and that a storm is im- 
pending. 

“In fuller illustration of this subject, we 
shall instance a very frequent case, and one 
that will be recognised, not only by those in 
India, but by those who have ever been there; 
—we allude to snipe shooting and hunting 
parties. These are generally arranged late in 
the evening, after dinner, and are entered 
upon early in the morning. It is impossible, 
therefore, that the individuals engaged in 
them can have the repose necessary to recruit 
the system from the exertions of the preced- 
ing day. After riding eight or ten miles, 
they commence snipe shooting in the marshes 
and rice-fields, where they are up to their 
knees in water; and thus, in a state of fatigue, 
they are at once brought within the influence 
of those marshy exhalations which are the 
most frequent exciting cause of fever in warm 
climates. The exposure to this cause taking 
place during a period of predisposition to its 
invasion, and at a time of the day when the 
cause itself is in considerable concentration, 
that impression is made upon the system which 
is productive of fever, and its future subject 
returns from his excursion with the seeds of 
it sown in his frame. Fora day or two he 
complains of little or nothing excepting a 
weight in his back, loins, and limbs, some loss 
of appetite, and a disinclination to exercise or 
employment of any kind. To these he at- 
taches no importance, imputes them to fatigue 
from his excursion, and he does not resort to 
any means for removing them. They, how- 
ever, continue, and even increase; and in a 
short time a slight headach, with confusion of 
ideas, comes on, especially towards evening, 
and is attended with disturbed repose and un- 
pleasant dreams. His appetite now becomes 
further diminished, his countenance is pale, 
sallow, and a somewhat darker tinge is re- 
marked beneath his eyes, which are at the 
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same time muddy, and deficient of their usual 
expression and liveliness. These symptoms 
continue for several days: they are insufficient 
to confine him, or even to excite ideas of his 
being actually ill; but he feels out of health, 
and every kind of occupation is a burden to 
him At last, after a period widely varying in 
its duration, generally enduring from two or 
three days to a fortnight,—during which time 
these symptoms continue gradually to in- 
crease,—nausea often supervenes, the bowels 
become irregular, the tongue white and load- 
ed, the countenance sunk and muddy, the 
surface, cold, dry, and harsh; and at last irre- 
gular chills, formication, and even complete 
rigours, supervene, with sinking and a sense of 
anxiety at the pit of the stomach and precor- 
dia, and increase of the pain in the head, loins, 
and limbs. This is that precise stage of the 
disease at which the patient generally becomes 
alarmed, and when he is first unable to keep 
about.” 

When we carefully consider the foregoing 
phenomena, which are correctly recorded, 
we will be constrained to admit, that they af- 
ford full as much support to the humoral, as 
to the nervous pathology of diseases. The sal- 
low countenance, the dark tinge round the 
eyes, the white and loaded tongue, together 
with the deranged state of the secretions and 
excretions, which the author has not suffi- 
ciently noticed—all these are as indicative of 
vitiated fluids, as of disordered nerves in the 
body. But, on this subject, we have already 
dilated in another part of our Journal. Mr. 
A. goes on to state some causes of disease in 
warm climates, which are of considerable im- 
portance. The mode of living before describ- 
ed, combined with want of exercise, tends to 
plethora, and this is aggravated by a consti- 
pated state of the bowels, and a vitiated con- 
dition of the secretions. These circumstances, 
our author observes, ‘* tend very rapidly to 
vitiate the constitution of the blood itself.” 
After making many judicious observations on 
the state of various functions, as indicative of 
incipient disease, Mr. A. comes to the second 
book of his work, in which he takes up the 
subject of disorders of the stomach, as they 
appear in tropical climates, 


STOMACH DISORDERS. 


Our author remarks, that this class of com- 
plaints is comparatively rare in hot climates, at 
least in ‘* a pure and uncomplicated form.” 
They are seldom much noticed, till they be- 
come connected with, or give rise to, more se- 
rious disease, as of the liver or intestines. Mr. 
Annesley does not profess to go very deeply 
into the investigation of stomach disorders, 
and we are forced to confess, that the short 
dissertation contained in the work evinces nei- 
ther novelty nor originality. Our author is 
disinclined to view, as some have done, the 
stomach affection as the cause of the biliary 
derangement. The causes of both these com- 
plaints, he properly observes, are simultane- 
ously acting on the two organs, and although 
the first symptoms are generally noticed in | 
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the process of digestion, yet it does not fol. 
low that disordered biliary secretion is behind 
hand in its part of the morbid process that js 
going forward. We are unable to glean any 
thing from this chapter, and shall, therefore, 
pass on to that ** on inflammation and organic 
lesion of the stomach.” Mr. A. remarks, that 
simple and uncomplicated inflammation of this 
organ is an extremely rare disease in tropical 
and in cold climates. But the mucous coat is 
very frequently inflamed secondarily, between 
the tropics, in consequence of the extension 
of disease from the liver or other contiguous 
viscera. Mr. Annesley appears to place faith 
in the doctrine of Dr. Philip, that the advanced 
stage of indigestion is that of inflammation, 
The mode in which he conveys his belief is ra- 
ther equivocal. ‘It (inflammation) super- 
venes, we are most thoroughly convinced to a 
greater or less extent, in the advanced stages 
of dyspepsia.” This may be the case, but 
this does not prove that inflammation is the 
cause of the disease. The following short 
case, which we shall extract verbatim, from 
page 253 of the work before us, will show 
how far the treatment of stomach affections 
needs reformation in the East. 


** Case.—Jnflammation of the Mucous Coat of 
the Stomach supervening to Dyspepsia, and 
terminating in Ulceration.—Dissection. 


** Wittram Sparks, admitted 19th of June, 
1815.—Returned from field service much 
emaciated, and extremely languid. Has been 
complaining for some time of dyspeptic symp- 
toms, with occasional attacks of fever. Coun- 
tenance sallow; tongue foul; some purging, 
without pain; no fulness in the hypochondria; 
pulse 70; skin warm and moist. Has used 
wine with tonics.—. Mist. amare, (infusi 
gentian. comp.) 3.; tinct. cinchone, 3ij. 

*¢ 22d.—Bad taste of the mouth, with nau- 
sea and general sickness; no desire for food; 
bowels rather open.—Capiat pulv. ipecacuan. 
j- pro emetico. Take at 11 o’clock, A. M. 
Mist. amare, 3jss.; tinct. ferri mur. Mxij. 

“ Evening.—Threw up some dark, grum- 
ous fluid after the emetic; several stools.— 
k. Aq. menth. pip. 3jss.; tinct calumbz, 3/ss. 

*¢ 23d.—Feels pretty easy this morning; 
pulse is slow and languid.—K. Infus. gentiane 
comp. 3jss.; tinct. ferri, MLx. twice a day. 
Continue the wine. : 

‘¢ 24th.— Repeat the draughts twice a day, 
and wine. 

*¢ 26th.--Takes his draughts and wine; ap- 
pears to be declining; debility increases; 
bowels loose. Continue draughts and wine. 

“ Evening.--Seems much worse; some hic- 
cup, and the pulse at the wrist nearly gone; 
debility extreme. Continue the wine.—K. 
Mist. camphorat. Zjss.; spirit. ether. nitros. 
3ij.; aque, Zvj. M. statim. Blisters to the in- 
sides of the legs. 

** 27th.—Died this morning. 

“‘ Dissection.—The coats of the stomach 
were much thinner than natural; the villous coat 
was found covered with small and numerous 
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numerous near the cardiac orifice; they dis- 
charged a thin brownish fluid, which was 
very feetid; the liver and spleen were sound. 
The small and large intestines appeared heal- 
39 

Mr. Annesley condemns the practice in this 
case—and we have no hesitation in affirming, 
that “the inflammation supervening to dys- 
pepsia,” in this case, was induced by the 
treatment, and had no necessary dependence 
on the natural progress of the disease itself. 
But we cannot dwell on the stomach any long- 
er, leaving the disorders of this organ to Aber- 
nethy and his followers; while the pathology 
will be best studied among Continental writers, 
who pay more attention to dissection than 
those of our own country. 


DISEASES OF THE LIVER AND BILIARY APPARA- 
TUS. 


It has often been remarked, that hepatitis 
is much more frequent in the Eastern, than in 
the Western Tropics. The returns of regi- 
mental sick show that it is at least treble in 
the former to what it is in the latter. In India, 
the average annual per centage of liver com- 
plaints, in the different divisions of the army, 
was estimated at 13 per cent. in the effective 
strength! 

The increased secretion of bile observable 
in Europeans on their removal to a tropical 
climate, has been ascribed, by Dr. Johnson, 
to a sympathy between the skin and the in- 
ternal organs. The sympathy is admitted by 
Mr. Annesley, but the doctrine is superseded 
by one first discovered by Crawford, Lavoi- 
sier, &c. and confirmed (as is said) by Dr. 
Copland, on the coast of Africa—namely, 
“that the quantity of carbonic acid gas, form- 
ed by respiration in a given time, is much di- 
minished in high temperature, and under cir- 
cumstances which lower the powers of life.” 
This being established, they say, (for it is 
presumable that Dr. Copland speaks, together 
with the author) ‘it becomes a basis on 
which much important speculation respecting 
the origin of several intertropical diseases may 
be founded.”? Thus the diminished formation 
of carbonic acid gas in the lungs, during a 
high temperature, must increase the secre- 
tion of bile, and so on. We do not deem it 
necessary to discuss this chemical physiology. 
There is one little fact past over by the inge- 
nious authors, which, in our humble opinion, 
proves fatal to this gaseous hypothesis. It is 
this. After acertain residence in hot climates, 
the torpid state of the liver is just as evident 
as the increased function of that organ was in 
the early residence. Yet the temperature of 
the tropics does not, we believe, alter, so as 
to accommodate the theory of one or other 
party. This fact does not militate against, 
but rather supports, the doctrine of sympathy 
between the skin and liver. In the long resi- 
denters, when the biliary organ falls below 
par in function, the skin is in an analogous state 

and constricted. Our authors have 
wasted a Fot many royal quarto pages in the 
pursuit of these theoretical phantoms, instead 
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of filling them with practical facts, that might 
turn to better use. 

A number of common cases of increased 
secretion of bile, among newly arrived Euro- 
peans, are detailed with much minuteness, 
and then the treatment of * increased secre- 
tion of bile” is entered upon. With every 
disposition to be pleased with the work be- 
fore us, we cannot help being grieved to see 
the systematic author so much predominate 
over the practical writer. By this procedure, 
the work has been rather injured, than bene- 
fited, for general circulation and use. We 
could substantiate this position by many ex- 
tracts. The following quotation, in which 
the dilution of facts by words is really less 
than in almost any part which we could pos- 
sibly pitch upon, will suffice. 

‘¢ During our practice in India, we have had 
numerous opportunities of observing, in the 
post mortem inspection of those who had died 
of diseases either immediately seated in the 
liver, or affecting other organs, the gall-blad- 
der distended with a thick, viscid, and acrid 
bile, and the ducts running from the secreting 
granule of the liver through its substance to 
their principal trunk, completely gorged with 
bile of nearly similar characters. In different 
cases, indeed, this secretion presented differ- 
ent appearances, as regards colour and con- 
sistence; but the engorgement of the ducts 
and gall-bladder was generally remarkable, 
without any apparent organic change suffi- 
cient to account for the circumstance. Inthe 
majority of instances, the outlet of the ducts 
in the duodenum was quite free, and their 
channels unobstructed, unless the viscidity of 
the secretion may be viewed as an impedi- 
ment, *—an inference that seems by no means 
irrational. Where any obstacle existed, such 
as narrowing of the ducts, the impaction of 
calculi in them, or the existence of spasm,— 
the cause was then evident; but in the ab- 
sence of all these, the only conclusion we 
could form as to the cause of this very fre- 
quent appearance, was, that the secreting 
functions of the liver may be so modified ina 
warm climate, that, in addition to an increase 
of the biliary secretion, this fluid itself may be 
retained and accumulated in those parts of 
the apparatus which admit of the retention. 
Attentive observation of the phenomena, 
marking the origin and progress of the dis- 
eases of the liver and bowels, and of the vari- 
ous types of fever, has further confirmed our 
opinion as to this particular point, and con- 





* «© We have frequently seen, upon the ex- 
amination of bodies which had died of differ- 
ent diseases, the gall-bladder loaded with bile 
of a dark green colour, and so thick and vis- 
cid, that it could scarcely be forced through 
the ducts by squeezing the gall-bladder, al- 
though a blow-pipe or probe would pass readi- 
ly along them, showing that the obstruction 
was then owing to viscidity alone. Doubtless, 
spasm, or other more permanent obstruction, 
will frequently arise, as we shall have occa- 
sion to show in the sequel.” 
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vinced us that this state of function actually 
obtains at the commencement and during the 
progress of these disorders, more frequently 
than is supposed, and is actually oftener pre- 
sent at these periods of ailment, than in the 
last or fatal stage of disease; and that it is not 
only met with as a symptom or concurrent 
phenomenon in these disorders, but as an ail- 
ment sui generis, the disturbance observed in 
the system being the result of this cause, or 
arising from the irruption of the long retained 
bile into the alimentary canal. 

** During an increased secretion of bile, if 
any momentary impediment come in the way 
of the flow of this tiuid, either in the course of 
the common duct, or at its outlet, a copious 
regurgitation of it into the gall-bladder, and 
accumulation of it in the biliary ducts, must be 
the consequence; and if the obstacle placed 
in the way be either partial or complete, or of 
short or long duration, the accumulation will 
be in proportion to its extent and duration, 
and the copiousness of secretion. If the se- 
cretion be going forward abundantly, an ob- 
stacle, partial in its operation and of short con- 
tinuance, will give rise to a great accumula- 
tion in the gall-bladder, and in the liver itself. 
If the secretion be natural, or even less than 
natural, a more complete or long continued 
impediment opposing its discharge into the 
duodenum will have a similar effect. Thus, 
in recruits and other strangers to the climate, 
on their arrival in India, when the biliary se- 
cretion is much increased, the temporary ob- 
struction produced by exposure to currents of 
cool air, to wet, and by eating indigestible and 
hurtful substances, Efe. often occasion the most 
formidable symptoms of disease, and when the 
obstruction is overcome, an immense quantity of 
vitiated bile is passed. On the other hand, 
temperate persons, of regular habits and good 
conduct, are not so liable to these kinds of 
derangements, and suffer less severely from 
them when they occur. It is also reasonable 
to suppose, if the gall-bladder and ducts be 
over-distended with the accumulation of bile 
within them, that their vital contractility may 
be weakened, and that they will be the less 
able to react upon the distending power; and 
thus the evil will be increased, until that de- 

ee of constitutional disturbance be excited 
by the morbid distention, or until some inter- 
nal or external cause supervene, which shall 
enable the organ to throw off the load which 
oppresses it, and discharge its morbid secre- 
tions.” 

To say nothing of the vague reasonings in 
the foregoing quotation, what, we ask, be- 
comes of the carbonic theory about the in- 
creased secretion of bile from atmospheric heat? 
Here we have currents of cool air, wet, &c. 
not checking the secretion, as it ought to do— 
no, it has not the least effect of that kind—it 
only checks, by some theory unexplained, the 
exit of the bile from the liver and gall-bladder. 
Now, the plain matter of fact appears to be, 
that the exposure to wet and cold checks both 
the perspiration and biliary secretion, and 

when reaction takes place—in other words, 


when these secretions are restored, there is 4 
redundancy of both fluids, as a necessary con. 
sequence. We think it would be difficult to 
adduce a passage from any work, so pregnant 
with gratuitous assumptions as the following: 
* The obstructions which generally oceasion 
accumulation of bile in the apparatus concern. 
ed in its secretion and discharge, seem to be 
whatever suddenly diminishes the vital infiu- 
enceof the organ or the system generally; as 
exposure to terrestrial and morbid exhalations, 
sudden chills, the depressing passions, the use 
of cold fluids and ices when the skin is per- 
spiring, &c. Spasms of the common ducts 
may arise from these and other causes, and pro- 
duce more completely the same effect. 4 
weakened state of the digestive organs, particu- 
larly of the duodenum and stomach, may also 
be productive of accumulation.of bile, by fur- 
nishing a copious supply of ill-digested chyle, 
abounding with the elements whence bile is 
formed; while, at the same time, the debility 
which these viscera experience extends itself 
to the gall-ducts and bladder; and the emul- 
gent operation, usually produced by a healthy 
and active function of the duodenum, no longer 
takes place, or, if at all, inalesser degree. T'he 
accumulation of mucus on the internal surface 
of the duodenum may also obstruct the mouth 
of the common duct, and prevent the flow of 
bile into the alimentary canal, until this ob- 
struction be either overcome or removed.” 
But enough of hypothesis. The signs of 
accumulation in the gall-bladder or biliary 
ducts, cannot always be depended on, espe- 
cially when viewed separately; but, taken in 
connexion, Mr. A. thinks they may be duly 
estimated by an experienced practitioner. 
**The earliest symptoms of which the pa- 
tient generally complains, when he attends to 
his sensations and state of health, are, clam- 
miness and foulness of the mouth, fauces, and 
tongue, with a bitter taste, particularly in the 
morning; a sense of distention and weight at 
the epigastric region and at the precordia, 
frequently with a sense of coldness and sink- 
ing in the same situations; slight anxiety; acid 
and acrid eructations about three or four hours 
after a full meal, with painful fulness at the 
epigastrium, and difficult digestion. The pa- 
tient often complains of headach, pain in the 
back or loins, uneasiness under the shoulder 
blades, fulness and pain in the region of the 
liver, particularly when pressure is made at 
the time of his taking a full inspiration; and 
of aching in his knees, shoulders, and limbs; 
his countenance being pale, sallow, or muddy, 
and the conjunctiva more or less tinged of a 
yellowish hue. The state of the pulse is dif- 
ferent in different cases. It is often slow and 
full, and sometimes it is irregular in frequency 
and strength; occasionally it intermits, and not 
unfrequently becomes quick, but oppressed 
upon the least motion orexertion. The urine 
is generally high coloured, and depositing 4 
brownish sediment. The stools are often cos- 
tive, sometimes light or clay-coloured, and 
frequently tenacious. When the accumulated 





| bile is discharged into the alimentary canal, 








much constitutional disturbance then general- 

arises, according to the qualities which this 

uid may have acquired from its retention. 
The pulse now becomes quick, and often ir- 
regular; vomiting and purging, with griping, 
pain, and anxiety, often supervene, sometimes 
with spasms. Thirst becomes urgent, and 
the tongue, which was before foul, is now 
excited, often dry, and its papillx large, dis- 
tinct, anderect.” . 

The ultimate effects of these accumulations 
and subsequent overflowings of vitiated bile, 
will be various in different individuals. In 
one it will produce simple bilious diarrhoeea— 
_ “nother, sporadic cholera—in a third, sim- 
ple dysentery, or inflammation of the bowels, 
or even the stomach, when the bile regurgi- 
tates into that organ. In some instances, 
though not very frequently, the inflammation 
will be found confined to the duodenum, as 
was verified by the following case and dissec- 
tion: 

‘© A female, leading an irregular life, came 

| into the hospital complaining of all the symp- 
toms of bilious accumulations of a morbid 
character, with much debility, a brokefi-down 
constitution, quick, feeble, and fluttering 

ulse, nausea, and vomiting of dark green 

ilious matters, slight purging of dark bilious 
and fluid motions, coldness of the surface, 
sunken countenance, and pain and anxiety at 
the pit of the stomach and right side. Blis- 
ters were applied to the epigastrium; laxa- 
tives with ammonia were given internally, and 
enemas of an aperient and cordial kind thrown 
up. She died soon after admission, and the 
body was inspected within twelve hours after 
death. Upon examining the alimentary canal 
from the esophagus to the rectum, and expos- 
ing its internal surface throughout, the duode- 
num was found highly inflamed from the py- 
lorus to the jejunum, the upper portion of 
which latter was also inflamed. A part of the 
duodenum, a little below the entrance of the 
ducts, was sphacelated. A few red points 
were observed in the stomach and other parts 
| of the alimentary canal; but these were not 
more numerous or extensive than what are 
often remarked in cases of death from diseases 
in which the functions of the alimentary canal 
were unaffected. The portal veins were tur- 
gid; the liver somewhat enlarged. There was 
no other morbid appearance.” 

The presence of vitiated bile in the duode- 
num sometimes occasions an alarming state of 
depression and prostration of the vital ener- 
gles—especially in nervous and melancholic 
temperaments. Mr. A. thinks that, in those 
cases where the natural functions of the bow- 
els have been impeded by accumulations of 
viscid bile, **the irruption of morbid bile is 
productive of much less constitutional dis- 
turbance, and is even beneficial, inasmuch -as 
it detaches this matter from the mucous sur- 
face, and leaves it free and unencumbered in 
the performance of its functions.” Cases in 
» illustration of biliary accumulations are detail- 
/ ie the author next proceeds to a new 

ion. : 


Vou. Il—K 





| Mr. Annesley on the Diseases of India. 73 


CONGESTION OF BLOOD IN THE LIVER. 


This Mr. A. supposes to be a much more 
frequent occurrence in this as well as in tro- 
pical climates than is imagined. He conceives 
that it is present in the early stage of the ma- 
jority of febrile diseases—particularly those 
which are idiopathic—and that it is not gener- 
ally overcome until after the stage of excite- 
ment has been fully formed. The rationale 
of this state of hepatic congestion is substan- 
tially the same as was given by Dr. Johnson 
many years ago—namely, the peculiarity of 
the portal circulation, with reference to the 
general circulation. Mr. Annesley conceives 
that this hepatic congestion not only plays an 
important patt in fevers and many other inter- 
tropical diseases, but leads to hepatic inflam- 
mation, the great scourge of Européans in 
India. 


** We have already alluded to the existence 
of congestion of the liver, during the progress 
and decline of other diseases. ‘This is particu- 
larly remarkable in the history of the dysente- 
ries of India, and in the remittents, intermit- 
tents, and continued fevers of that country, 
and indeed of other inter-tropical regions. 
Even in the dissection of those cases which 
terminate fatally, whether from fever of what- 
ever type, from dysentery, from cholera, 
either simple or epidemic, or from disorders 
of the other abdominal viscera, and even in 
those more particularly affecting the head or 
chest, great congestion of the vessels of the 
liver is not unfrequently observed. Nor can 
the appearance be considered more the con- 
sequence of death, or of the changes imme- 
diately preceding dissolution, than previously 
existing disorder; for the attentive observer 
may often remark the signs usually character- 
ising congestion of the liver, during the life of 
the patient, or may trace an obvious connexion 
between this condition of the viscus and the 
disorder of which the patient died.” 

The anatomical characters of this conges- 
tion of liver are well illustrated by plates, 
which, from the size and price of the work, 
are unfortunately beyond the reach of the pro- 
fession generally. We may shortly state that 
the viscus is usually much increased in size, 
particularly the right lobe, and in a direction 
upwards into that side of the thorax, forming 
a large segment of a circle. The colour of 
the organ is generally changed by the con- 
gested state of its vessels, and seems to de- 
pend on the particular sets of vessels which 
are the seat of this plethora, and also on the 
absence or co-existence of accumulations of 
bile in the ramifications of the hepatic ducts. 

“In some cases, the surface of the liver is 
of a darker brown than natural, alinost amount- 
ing to black, greenish black, or bottle green, 
and this deep colour in some instances passes 
very abruptly into a reddish or light brown 
tinge. Sometimes the surface of the congest- 
ed liver is variously mottled, or marbled, and 
occasionally it is streaked and clouded, of a 
yellowish brown, greenish black, or yellowish 
greenhue. Theseshades of colour are gener- 
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ally more remarkable upon its upper or convex 
surface, but they are often observed upon the 
concave surface, and are quite independent of 
any effects which may have been produced 
by the bile contained in the gall-bladder. 
Sometimes the surface of the liver is very 
dark; and yet, upon cutting into its substance, 
the subjacent texture is of its usual colour. 


““When cut into, the substance of the liver 
is, however, generally darker than usual, and 
gives out a large quantity of dark fluid blood: 
but in regard to fluidity, there is much differ- 
ence, according to the period which has elaps- 
ed from the time of death to that of inspection. 
In India, where the inspectio cadaveris is usu- 
ally made a few hours after death, the blood 
is observed, in cases presenting congestion of 
the liver, of a fluid or semi-fluid, or thick con- 
sistence, and of a very dark colour. The 
portal vessels and the hepatic veins are the 
seats of congestion, and it is often difficult to 
say which of the two sets of vessels presents 
this appearance to the greater extent, or more 
frequently; but we believe that the hepatic 
vein is more generally congested in the great- 
er degree. In many cases, the congestion of 
the blood-vessels and accumulations of bile in 
the biliary ducts, although existing to a great 
extent, are insufficient to account for the very 

reat increase of the size and weight of the 
ous, showing that these appearances are often 
connected with augmented size of the viscus, 
independently of the extent to which they 
could have increased its bulk, and of any or- 
ganic disease. On some occasions, conges- 
tion and accumulation of bile have been con- 
siderable, without any very marked augmen- 
tation of size; but more generally, congestion 
of the blood-vessels, particularly when asso- 
ciated with accumulations of bile in the biliary 
ducts and gall-bladder, gives rise to increased 
size of the liver; and such increase is often in 
relation to the extent to which congestion of 
the blood-vessels and biliary ducts obtains.” 

The appearances of the bile are various. 
Sometimes it is pale, de€pening, in different 
subjects, from a straw colour to an orange— 
and from that down to yellowish green—green 
—dark bottle green, &c. In the lighter 
shades the bile is generally most fluid, and 
vice versd. Upon making slices of the con- 
gested liver, the divided mouths of the dis- 
tended ducts appear round or oval, according 
to the direction of the incision—and, in some 
instances, small granular or miliary calculi are 
found in the ducts. In cases presenting the 
greatest degrees of congestion and biliary tur- 
gescence, the viscidity of the bile appeared 
to our author to have given origin to the for- 
mation of these small calculi in the substance 
of the liver. The cystic bile, in these states 
of congestion, is generally of a green colour 
of various shades and consistences. 

The above morbid appearances are often seen 
accompanying organic diseases of this viscus. 

The symptoms which denote, in the living 
body, these congested states of the biliary 
vessels, cannot be individually depended on. 


** When, however, the countenance is pale, 

anxious, inexpressive, sallow, of a dark or 

muddy hue; when the tongue is covered with 

whitish or yellowish-white fur, or otherwise 

loaded; when the bowels are costive, or when 

the stools are morbid, dark, and watery, with 

griping and tenesmus; when the digestion is 

difficult, attended with nausea, or when the 

appetite is diminished, and the patient com. 

plains of pain and oppression at the scrobicu- 

lus cordis, particularly after a meal, with fla- 

tulence, borborygmi, and oppressed breath. 

ing, and a difficulty of filling the lungs to their 
utmost; when the skin is cool, clammy, and 
foul, or of a dark muddy tinge, with irregu- 
lar chills, sometimes approaching to rigours; 
when pain, fulness, weight, and oppression, 
are experienced in the region of the liver, and 
at the epigastrium, or across the shoulder. 
blades, or beneath the scapula, and have su- 
pervened suddenly; when the uneasiness in 
those situations is increased upon a full pres- 
sure and full inspiration; when the pulse is 
full, slow, and irregular, or when it is quick, 
but oppressed; when there is headach, rest- 
lessnesg, disturbed -sleep, with unpleasant 
dreams; and when the urine is turbid, or pre- 
senting a muddy sediment,—we may infer tliat 
congestion of the vessels of the liver is actu- 
ally present.” 

It must be remembered that all, or even the 
majority of these symptoms are not to be ex- 
pected in the same individual, although many 
of them may be recognised in different grades. 
The state of the pulse is very variable, and 
not to be depended on. Mr. Annesly thinks 
that, although pain, oppression, weight about 
the epigastrium, or under the scapulz cha- 
racterise, in general, inflammation of the sub- 
stance of the liver, yet that these are often 
marks of congestion also—especially when 
they supervene suddenly, and are attended 
with many of the symptoms already described. 
Inflammation does not arise or reach its ac- 
mé in a few hours, but congestion may. Nei- 
ther can pain, he thinks, be always consider- 
ed indicative of inflammation, since the men- 
branes of the liver are put on the stretch by 
congestion. The causes of this congestive 
condition of the biliary organ are those which 
have been already portrayed—high atmosphe- 
ric temperature—too much animal food—too 
highly seasoned dishes—‘“ indolence and 1n- 
sufficient exercise in the open air’—inord!- 
nate use of spirituous liquors. 


TORPOR OF THE LIVER. 

We were rather surprised to find this sec- 
tion rise in view, after the brilliant doctrine of 
increased secretion of bile on carbonic acid 
principles. The torpid condition of this ap- 
paratus, however, could hardly have escaped 
the notice of Mr. Annesley, though both he 
and his hypothesis manufacturer appears sadly 
at a loss to account for the phenomenon. Af 
ter a great deal of aia gig and_patholo- 
gical speculation, the meaning of which is far 
beyond our comprehension, we come to the 
pith of the business, in the following short 





They must be viewed in connexion. 


passage. 











6 Torpor of the liver, then, may arise sim- 

ly from a diminished or exhausted energy of 
the secreting functions of the organ; and, 
from this state, complicated with accumula- 
tions of bile in the biliary ducts and gall-blad- 
der, and with congestion in the blood-vessels 
of the organ; the former state of disorder gra- 
dually superinducing, and becoming compli- 
cated with, the latter derangements.” 

Torpor of the liver, Mr. A. observes, is ge- 
nerally complicated with dyspepsia—‘“ and not 
unfrequently originates in that disorder.” As 
the increase of the secretion was accounted for 
by the diminished production of carbonic acid 

in the Jungs, we wonder that Mr. A. and 
Dr. Copland did not try to connect the dis- 
eased secretion with some modification of the 
same doctrine. Instead of the carbonic the- 
ory, the following explanation is given, which 
indicates that the doctrine of sympathy was 
not entirely annihilated in their minds. 

“ Over-excitement, also, of the perspirato- 
ry functions, from long-continued marches, 
fatiguing exercises, and too warm clothing, is 
not infrequently productive of considerable 
exhaustion of the secreting actions of the liver, 
and often disposes. it to torpor, venous con- 
gestion, and accumulations of bile in the bili- 
ary ducts, upon the slightest exposure to cold, 
to moisture, to the impression of milaria, and 
when the depressing passions are brought into 
operation, or when hurtful or indigestible 
matters are taken into the stomach.” 

Whether those exposures to cold, moisture, 
malaria, &c. do not influence the cutaneous 
secretion, we leave to our readers to deter- 
mine. The symptoms indicative of this torpid 
state of the biliary organ are next delineated. 
It is acknowledged that these symptoms are 
not always so unequivocal as could be wished. 

“If, however, we find the patient to com- 
plain of want of appetite, drowsiness, with 
pain over the eyebrows, lowness of spirits 
and hypochondriacal feelings, dark and high- 
coloured urine, a costive state of the bowels, 
and pale or clayey motions, a dark or sallow 
countenance, wasting of the flesh, slow and 
painful digestion, with the symptoms noticed 
iM a previous section as constituting diminished 
function of the stomach, flatulency, particu- 
larly of the bowels, without any evident ful- 
ness or enlargement in the region of the liver, 
but with a bitter or disagreeable taste of the 
mouth, and a loaded state of the tongue, par- 
ticularly in the morning,—we may reasonably 
infer that the functions of the liver are inade- 
quately performed; but it is by no means so 
easily to be determined whether or no such 
torpor is the result merely of diminished func- 
tion, or of change of the structure of the or- 
gan, unless we are acquainted with the pa- 
tient’s habits and the nature of his former ail- 
ments. When the foregoing symptoms occur 
in one addicted to the use of spirituous liquors, 
or in one who has resided long in a warm cli- 
mate, and suffered former attacks of hepatic 
disease, then the latter alternative may be 
more reasonably inferred.” 

After detailing a sufficient number of cases 
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illustrative of this torpid state of liver, Mr. A. 
proceeds to the treatment of these functional 
disorders of the biliary apparatus. This may 
be summed up in a very concise manner. 
Where plethora exists, and the patients have 
been living too free, blood-letting is recom- 
mended, as the first step—and local depletion 
afterwards, if necessary. The antiphlogistic 
system should be strictly adopted, and the 
bowels to be kept well cleared by purgatives. 
Where sickness and bilious vomitings obtain, 
warm water is ordered, and afterwards a brisk 
dose of calomel. Even when all the morbid 
secretions are cleared away, Mr. A. recom- 
mends a full dose of mercurial at night, with 
aperient draughts in the morning, with the 
view of changing the secretions of the liver, 
and effecting a healthy flow of bile. If the 
mouth becomes affected, under this treatment, 
‘a healthy state of function of the liver is the 
more likely to supervene speedily.” It is not 
the object, however, of Mr. A. to affect the 
mouth by mercury. In many cases, where 
the rush of vitiated bile into the duodenum oc- 
casions distressing symptoms, cordials will be 
necessary before the purgative plan is put in 
force. In respect to that form of disorder, 
which has been termed torpor of the liver, 
Mr. A. found a full dose of calomel at bed- 
time, followed by a bitter aperient medicine 
in the morning, the most beneficial practice, 
with blisters over the epigastric or hypochon- 
driac regions. After a few days of this treat- 
ment, the pilula hydrargyri combined with the 
pil. alois. cum myrrha, is prescribed at night, 
with the bitter aperient in the morning. The 
practitioner is warned against the exhibition of 
tonics and stimulants for the apparent debility 
which accompanies these biliary .derange- 
ments. 

This carries us through full half of this im- 
mense volume, and to the end of functional 
disorders of the biliary apparatus. In another 
article we hope to afford our readers a general 
view of the remaining chapters dedicated to 
inflammation and to various organic diseases of 
the liver. We shall withhold any general ob- 
servations on the work till the close of our 
analysis, hoping by that time to enable every 
reader to judge for himself. We cannot help, 
however, again expressing our regret, that 
the letter-press of this volume should have 
been so very much expanded by disquisitions 
that might have been spared, and by didactic 
precepts far too much spun out. It is proba- 
ble, indeed, that the talented author may think 
it much better to be needlessly minute than 
unsatisfactorily brief. On this point he may 
be right and we may be wrong. 





From the Edinburgh Medical and Surgical Journal. 


CASE OF AMPUTATION OF THE THIGH 


during the progress of Gangrenous Inflam- 
mation. By Groreze Macpermott, Esq. 
Surgeon of the 4th (king’s own) Regiment. 


Private John Stokes, 4th (the king’s own) 
regiment, aged 22 years, tall and slender, of a 
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florid complexion, was a young man of sober 
habits, and generally healthy. While the regi- 
ment was quartered at Lima, in Portugal, he 
fell-on the 16th May, 1827, at eleven A. M., 
from the window of a convent upwards of 
thirty feet high, dislocated his right shoulder, 
and fractured both bones of the right leg, 
about four inches above the ankle joint. The 
fracture was compound; but the wound in 
the integuments was very small, and just over 
the spine of the tibia. 

The man was iminediately brought to the 
hospital, where [ saw him a few minutes after 
the accident. He was then pale and exhausted 
from the combined effects of fright and injury. 
I reduced the dislocation with the greatest 
care, the muscles not having then recovered 
tone sufficient to present any obstacle. The 
leg was much swelled, and a considerable ef- 
fusion of blood had taken place underneath 
the integuments, which were detached about 
two inches from the bone. After the reduc- 
_ tion of the dislocation the man was laid ona 
bed, and the limb placed in a straight position. 
There was no tendency to retraction, and 
therefore no difficulty in preserving its due 
length. Old linen wet with the saturnine 
lotion was then spread over the fracture. From 
the facility with which the bones were kept in 
apposition, I concluded that the fracture must 
be transverse. On the day after the accident 
the leg was still more swelled and painful; 
but the temperature was not increased, and 
there was no symptomatic fever, nor any de- 
cided marks of inflammation. Pulse 84; skin 
soft and natural. He had an opiate the night 
before but with very little benefit; but this 
night I increased the dose. It procured him 
some refreshing sleep, and in the morning 
every thing seemed to be going on well. 
The constitution remained undisturbed, the 
swelling of the leg was diminished, and the 
effused blood seemed to be ina regular course 
of absorption. 

From this period until the fifth day (20th) 
no very unfavourable symptoms, either locally 
or constitutionally, had taken place.’ But on 
that day the leg became much swelled, ede- 
matous, and of a deadly pale colour; and he 
complained of a burning heat in the instep. 
Still he was young and strong, and therefore 
might yet do well; but on that night the most 
rapid and disastrous change took place. On 
the morning of the 21st I found the fore-part 
of the leg, from the knee to the instep, in a 
state of gangrene; an-l close to the fracture 
the integuments, cellular membrane, and su- 

erficial muscles, were completely sphace- 

ted. The disease was advancing rapidly, 
and had already reached half way up the 
thigh, and his constitution was fast sinking 
under it. His stomach was irritable, his 
countenance sunk and alarmed in its expres- 
sion, and his pulse low, frequent, and weak. 

Under those circumstances the vigour of 
his constitution seemed to afford the only 
chance of saving his life, which must otherwise 
have inevitably terminated in the course of a 
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few hours. I determined on giving him that 
chance; and, with the aid of my assistant, Mr, 
Parry, proceeded without delay to perform 
the operation. I took off the limb about 
three inches below the trochanter major, which 
was as low down as it could be done, the in- 
teguments even there being discoloured and 
edematous, showing the near approach of 
the gangrenous inflammation. He bore the 
operation with considerable patience and for- 
titude, but sunk extremely low after it. Three 
arteries required ligatures; and after they 
were tied the stump was dressed with sticking 
plaster, and lint spread with simple ointment 
laid over it. 

After he was put to bed his stomach re. 
jected some wine which he had taken during 
the operation. The skin was then covered 
with cold sweat; the pulse low and feeble; 
the eyes had a fixed vacant stare; and alto- 
gether his countenance exhibited such dis- 
tress and anxiety as led me to apprehend that 
serious, perhaps sudden and fatal conse- 
quences, would follow the operation. Small 
quantities of brandy, with a few drops of lau- 
danum, were given to him frequently, and 
after a few hours he recovered a little. His 
stomach, however, continued occasionally to 
reject whatever he took throughout the day; 
but his pulse, though low, was more distinct 
and firm. At night he took two grains of 
opium in a pill. Though it did not procure 
much sleep, it rendered him composed and 
tranquil; and in the morning he had evidently 
rallied considerably. His pulse was more firm 
and not so quick or small; the skin was soft 
and moist; and his countenance had assumed 
its natural expression. During this day his 
stomach became retentive, and in the evening 
he was altogether much improved. For se- 
veral days after this the suppuration was so 
considerable, and the sloughing of the cellular 
membrane so extensive, as to require the free 
administration of wine, tonics, and nourishing 
food. I apprehended for some time that ex- 
foliation of the point of the bone would take 
place; but this fortunately has not occurred; 
and the stump is now (3d July) perfectly 
healed, and the young man in the enjoyment 
of excellent health. 

On examining the limb after amputation we 
found that a splinter of bone three inches long 
was completely detached from the tibia, (lon- 
gitudinally,) and forced down between the 
lower portion of that bone and the fibula. 
The fracture was transverse, as we supposed 
it to be. 

I have been induced to send the above case 
for publication, as it seems to me important, 
from involving a question of great conse- 
quence in practical surgery; and its fortunate 
termination is a strong proof of the propriety 
of amputating without waiting for a line of de- 
markation to be formed, when the progress 
of mortification, as in this instance, threatened 
not only the loss of limb, but of life also. 


Lisbon, July 25th, 1827 








From the Edinburgh Medical and Surgical Journal. 
Ueber die Punction des Chronischen innerren 
Wasserkopfs, <c. 


On the Operation of Puncture in Chronic 
Hydrocephalus. By Dx. Freprrick Wit- 
uiaM Oprrnnerm, Physician and Surgeon, 
Hamburg. (Rust’s Magazin fur die ge- 
sammte Heilkunde, B. xxiv. 1827.) 


In publishing an additional instance of an 
attempt to cure chronic hydrocephalus by the 
tion of puncture, Dr. Oppenheim has 
laboriously collected and analyzed all the 
cases of the kind previously made public, 
and by collating them, and comparing their 
results with the opinions of the best modern 
authors, has endeavoured to discover how far 
this mode of treatment deserves to be counte- 
nanced. He has in consequence arrived at 
the conclusion, that the particulars of the 
cases are by no means discouraging; that the 
objections stated by the writers who have 
discountenanced the operation are none of 
them very weighty; and that, if resorted to 
at an earlier stage of the disease, and under 
less desperate circumstances than in the in- 
stances in which it has hitherto been tried, 
there is reason to expect that it will not so 
often disappoint the hopes of the physician. 
The importance of Dr. Oppenheim’s opinion, 
and the want in our own language of an 
analysis such as he has drawn up, will render 
the following short review of his paper not 
unacceptable to the English reader. 

We shall commence with an account of the 
author’s own case, and an abstract of the 
analysis he has given of the rest, fifteen in 
number, which he has collected from various 
quarters. 

The subject of Dr. Oppenheim’s case was a 
female infant 27 weeks old, who enjoyed 
good health for the first five months, but 
then began to exhibit symptoms of hydroce- 
phalus, with enlargement of the head. At 
the date of the operation the head measured 
18 inches at its greatest circumference, 114 
from the root of the nose to the occipital pro- 
tuberance, 7? from one parietal protuberance 
to the other, 13} from the foramen magnum 
to the alz nasi. The sutures were separated 
considerably, with the exception of the fron- 
tal; the eyes were so much turned down- 
wards that the pupils could not be seen. Be- 
fore the puncture was made, the head was 
surrounded horizontally by a circular bandage, 
having attached to it at right angles four 
others, of which two were carried round the 
arm-pits forward and tied on the back, while 
the others were carried round the arm-pits 
behind and tied over the breast. The pur- 
pose of this arrangement was to afford points 
of resistance to eight linen straps which were 
attached to the upper edge of the circular 

» and which, going through eight 
holes in a round piece of strong linen laid on 
the vertex, could be tightened at will by be- 
ing pulled downwards and fastened on the 
circular bandage. ‘This very convenient and 
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effectual apparatus for maintaining a steady 
and general pressure being properly s cured, 
the first puncture was made on the left side 
of the anterior fontanelle*with a trocar and 
canula half a line in diameter; it was made to 
penetrate an inch obliquely; and an ounce 
and a half of a clear serum were withdrawn. 
The canula was then closed with wax, and 
secured in its place by plaster, and the band- 
ages were properly tightened. The infant 
did not seem to suffer any pain, slept well in 
the course of the afternoon, and sucked vigor- 
ously. On the second day it was found that a 
good deal of fluid had trickled out, in conse- 
quence of the mother moving the child too 
much. Nevertheless two ounces more were 
withdrawn, and the bandages tightened. On 
the third day the child had several attacks of 
vomiting after taking powders of calomel and 
foxglove, which had been prescribed the 
evening before; but the head was diminished 
in size, the pupils were visible, and they acted 
readily. Serum had oozed from the wound. 
Three ounces were withdrawn by the canula, 
and the bandages again tightened. On the 
fourth day the canula was expelled during a 
fit of vomiting, the child was feverish, and 
the puncture had suppurated. The puncture 
was therefore closed with plaster, and cold 
fomentations were applied to the head. On 
the fifih day the fever having disappeared, a 
puncture was made on the right side of the 
fontanelle, fresh bandages were applied, and 
two ounces anda half of fiuid were withdrawn. 
The cold fomentations were continued. On 
the sixth day the child was pale and motion- 
less, hardly breathed, and refused the breast. 
The canula was therefore removed. Qn the 
seventh day it expired. 

On dissection the greatest circumference 
was found to have been diminished two 
inches; the dura mater was very little thick. 
ened; the lateral ventricles greatly distended 
with fluid, the fourth ventricle natural; the 
brain soft and pulpy, its cortical not distin- 
guishable from its medullary part; the cere- 
bellum very soft and pulpy; the vessels at the 
base of the brain natural; the two punctures 
in the dura mater open, not inflamed, and the 
trocar had not penetrated deeper (?); above a 
pound of fluid was contained in the cavity of 
the skull. 

Such is the substance of our author’s narra- 
tive. The annals of surgery do not contain 
a history more unfavourable to the operation, 

The cases which he has collected from 
other writers are fifteen in number. Two, 
however, are mere notices, and may be left 
out of the account. In four of the remaining 
thirteen the death of the patient was evidently 
more or less connected with the operation; 
for in three of them it took place within ten 
days after it, and in a fourth the child ap- 
peared to be exhausted by hemorrhage. In 
the other nine cases there was in general 
marked relief and abatement of the symptoms 
after each tapping, and the patients lived 
from 31 to 172 days after the first; in none 
was death distinctly connected with the opera 
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tion; in several there was, in the opinion of 
the respective practitioners, a fair promise of 
ultimate success; and, according to Dr. Op- 
penheim, one recovered; but this statement 
we shall presently find not to be correct. 

The four unfavourable cases were the fol- 
lowing. 1. Lecat operated on a child three 
months and a-half old, affected with hydroce- 
phalus from the tenth week after birth. The 
sutures were considerably separated, and the 
eyes squinted. He took away five ounces 
thrice in three days, a canula being kept all 
the while in the opening; and the child died 
on the fifth day after the first puncture. The 
ventricles of the brain were much expanded, 
and the pineal gland nearly all destroyed.— 
(Phil. Trans. xvii.) 

2. Dr. Whitmore of New-York, in similar 
circumstances, punctured a child six months 
old, in whom the disease began in the sixth 
week; and in eight days drew away, at fifteen 
different periods, from one opening, without a 
canula, 116 ounces. The child died two days 
after the last discharge of fluid; and the mem- 
branes were found inflamed.—(American Med. 
Recorder, July 1821.) 

3. Dr. Hood of Liverpool punctured a 
child nine months old, who had been affected 
since the third week after birth. Six ounces 
were withdrawn by a trocar, more oozed from 
time to time out of the wound, and death took 
place on the third day. The brain was soft- 
ened, and the tubercula quadrigemina had 
passed into pigipupeiion, Cede. Med. Surg. 
Journ. October 1821.) 

' 4. Mr. Brown of Preston operated on an 
infant five months old, and at first drew off 
nine ounces and a half. For 28 days after- 
wards the mother would not allow the punc- 
ture to be repeated. In the course of the 
eight succeeding days three new punctures 
were nade, and from two of them fluid was 
withdrawn twice. On these five occasions 25 
ounces were evacuated. Two of the punc- 
tures caused hemorrhage, one of them to a 
very great amount, and the child seemed to 
die of it namely, 36 days after the first opera- 
tion.—(Lond. Med. Phys. Journ. li.) 

The nine more favourable cases may be ar- 
ranged according to the length of time they 
survived the first puncture. 

5. Mr. Gray operated on a child nine 
months old, whom at the age of one month he 
had cured of spina bifida by compression, but 
who was attacked with hydrocephalus not 
long afterwards. At three tappings, with an 
interval of ten days between them, he drew 
off 45 ounces. The child died 31 days after 
the first. The symptoms of pressure were 
mitigated considerably after each.—(Lond. 
Med. Phys. Journ. liv.) 

6. Dr. Frekelton of Liverpool operated on 
a child eight months old, who had the disease 
for three months. He employed successive 
punctures with a trocar, drawing away on the 
1st day eight ounces, on the 2d seven, on the 
7th two, on the 14th and 21st seven, on the 
56th sixteen. Death took place on the 59th, 
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and the brain was found expanded with 48 
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ounces of fluid—(Edin. Med. and Surg. 
Journal. ) | 

7. Mr. Callaway operated on a child five 
weeks old, and drew away on the Ist day four 
ounces, on the 14th, 21st, 28th, and 35th, 
about as much; no bad symptom followed any 
of the punctures, the head evidently de- 
creased in volume, and the hearing and 
appearance of the countenance improved. 
Nevertheless the child died of gradual ex- 
haustion and marasmus about the 70th day.— 
(American Med. Recorder, July 1821.) 

8. Mr. Remmett operated on a congenital 
case two months after birth. In the course of 
the first six days he punctured the head thrice, 
and drew away 36 ounces in all; four weeks 
afterwards he drew away 12 ounces, and four 
weeks after that 32 ounces. Till three weeks 
after the last puncture the child did well, but 
it then fell into general ill health, and died in 
ten days, consequently 93 days after the first 
operation. The punctures always healed two 
days after they were made.--(Edin. Med. 
Comm. vi.) 

9. Mr. Money operated also on a congenital 
case ten months after birth. On the Ist day 
he withdrew four ounces, on the 4th two 
drachms, on the 7th five ounces, on the 13th 
three, on the 21st three and a-half, on the 
27th three, on the 46th four, on the 55th 
three and a-half, on the 66th four, and on the 
74th two ounces. The child died on the 
84th day, and the brain was found rather soft 
and dilated into a sac which held 35 ounces. 
Till the fifth tapping, the operation was fol- 
lowed each time by alarming faintness,— 
(Lond. Med. Phys. Journ. \ii.) : 

10. Mr. Sym of Kilmarnock operated on an 
infant eleven weeks old, that had been five 
weeks ill, and in whom the integuments were 
so tense that sloughing was dreaded. In the 
course of 90 days he punctured the head five 
times, drawing away seven ounces at an 
average each time. Temporary relief was 
always obtained, and after the lAst puncture 
the water ceased to accumulate. Fourteen 
days afterwards, or 104 days after the first 
puncture, the child died; and the membranes 
were found thickened, and two pounds and 
a-half of fluid within the head.—(£din. Med. 
Surg. Journ. xxiv.) 

11. Dr. Glover of the United States opera- 
ted in a case, apparently congenital, nine 
months after birth. In four months 156 
ounces were withdrawn at eight tappings. 
Much temporary and considerable permanent 
amendment was procured; nay, after the last 
tapping the patient had oaregh to pass pros- 
perously through an attack of cholera; but a 
continued fever afterwards made its appear- 
ance, and death took place on the 120th day. 
The dura mater, though thick, was not in- 
flamed.—( New-York Med. Repos.iv.) 

12. Mr. Lizars operated on an infant seven- 
teen weeks old, affected with the disease since 
its sixth week. In the course of 90 days he 
punctured the head sixteen times, at intervals 
of three, four, or seven days, and drew away 


_each time from three to seyen ounces; once 
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only he withdrew ten ounces. After the last 

uncture on the 90th day, the convulsions 
with which the patient had been occasionally 
attacked ceased to return, and altogether mat- 
ters promised well. About this time the 
irritation of teething seemed to be the cause 
of the prospect changing. On the 171st day, 
fluctuation having returned, three ounces and 
a half were withdrawn with temporary relief; 
but the convulsions returned, and death ensu- 
ed next day. The brain formed a sac con- 
taining three pounds of fluid.—(Zdin. Med. 
Surg. Journ. April 1821.) 

13 Dr. Vose of Liverpool operated on a 
case, apparently congenital, seven weeks 
after birth. At the first tapping he withdrew 
three ounces and a-half, on the 16th day five 
ounces, on the 38th eight, on the 47th twelve. 
After that the head did not increase, the 
sutures ossified, and a watery diarrhcea of four 
days’ continuance appeared to carry off the 
remains of the disease. Three months later, 
when the author’s account was drawn up, the 
patient continued well; and accordingly this 
case has been set down by Dr. Oppenheim as 
an instance of recovery. We are informed, 
however, by Dr. Monro (Morbid Anatomy of 
the Brain, p. 146,) that symptoms of pressure 
manifested themselves after the sutures were 
ossified, and the child ultimately died,—under 
what precise circumstances we have not been 
able to learn. —( Lond. Med. Chir. T’rans. ix.) 

We have now to consider the commentary 
and conclusions which Dr. Oppenheim has 
formed on reviewing these cases. We shall 
not follow him through his enumeration of the 
opinions of authors onthe subject. It matters 
little what were the sentiments of any writer, 
except in recent times; because till lately they 
were founded solely on the results of cases in 
which the whole fluid which would issue was 
withdrawn at onee,—cases that appear to 
have uniformly proved fatal very soon after 
the operation. As to recent authors, by far 
the greater number either pointedly forbid it, 
or represent it as holding out the faintest pos- 
sible prospect of success. Such, however, 
is not the opinion of Dr. Oppenheim. 

The objections which have been urged 
against the practice, and which he has taken 
under consideration, are the following. 1. 
That the mechanical injury done to the brain 
and its membranes is apt to induce inflamma- 
tion; 2, That the entrance of air into the in- 
side of the skull may have the same effect; 
3. That much immediate danger may flow 
from the collapse of the brain; 4. That the 
operation has never been successful, or at 
least that the cases of that description are not 
more numerous than those of spontaneous 
cure. The last proposition is not very dis- 
tinctly laid down by him, but he discusses it 
in the course of his reply to the objections. — 

In this reply he insists, 1. That the brain 
and its membranes have been repeatedly in- 
jured in a state of health without any material 

ad consequence; and in particular that none 
of the cases of puncture for hydrocephalus 
proved fatal by inflammation; 2. That with 








ordinary precaution the air may easily be pre- 
vented from entering by the wound, and that, 
although it does enter, it is not so injurious as 
has been alleged; for in Mr. Lizars’s case, in 
which it did effect an entrance, no material ill 
effect ensued; 3. That the danger arising 
from sudden collapse of the brain, certainly a 
real one, may without difficulty be obviated 
by withdrawing the fluid gradually, and 
making corresponding pressure by a proper 
bandage; and, 4. That spontaneous cures are 
so rare that his countryman Zang, who opposes 
the operation on the ground that such cures 
are as common as cures by puncture, could 
not say he had ever seen any; and Dr. Baillie 
of London only knew of one case, and that an 
equivocal one. 

He then goes on to observe, that, accordin 
to the results of the cases he has collected, 
the operation does not in the least disturb the 
vital functions, and in particular does not in- 
jure the brain or its membranes; that the 
brain, even in its internal parts, is tolerably 
insensible; that the size and form of the brain 
do not contribute to its functions; that at least 
one case, that of Vose, is on record, in which 
a cure was effected; and that the prosperous 
result in that instance, and the obvious ameli- 
oration produced in many others, although in 
all the disease had arrived at an advanced and 
desperate stage, entitles the practitioner to 
expect a more fortunate result from the opera- 
tion at an earlier period. In fine, he main- 
tains that, the disease being otherwise inevita- 
bly fatal, it is the duty of the physician not to 
exhaust the patient’s strength in unavailing 
trials with internal remedies, but to resort to 
puncture of the head as soon us he has satisfied 
himself that effusion has taken place. 

It does not appear to us that the author’s 
statement of objections is altogether fair, or his 
arguments against them sound, or the facts on 
which he rests in forming his conclusions cor- 
rect. We shall close this analysis therefore 
by laying down what we conceive to be the 


-leading obstacles to the adoption of the pro- 


posed method of cure. 

The objections drawn from the risk of air 
entering the cavity of the skull, or of the 
brain collapsing, or rather, we should say, of 
the brain being deprived of the pressure ne- 
cessary to the right exercise of its functions, 
are certainly immaterial: They may both be 
avoided by simple precautions. 

It is also certainly true, as Dr. Oppenheim 
argues, that the brain and its membranes 
have, while in their natural state, sustained 
injury without any particular disturbance of 
the health. But he cannot be ignorant that 
the reverse is oftener the fact. Nor can his 
assertion, that puncture of a hydrocephalic 
head has never excited inflammation in the 
reported cases, be admitted as altogether 
accurate. Whitmore’s case (No. 2) proved 
fatal two days after the operation, and the 
membranes were found inflamed; Hood’s 
case (3) evidently ended in remollissement 
and suppuration of the brain; it is probable 
that Lecat’s case (1) was nearly of the,same 
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nature; and we cannot help thinking that Dr. | 


Oppenheim’s own case likewise terminated in 
inflammation and softening of the cerebral 
and cerebellar tissue. Nevertheless, it is re- 
markable how frequently the brain and its 
membranes were pierced in the remaining 
cases without inflammation being caused; 
and it will presently be seen, that, in the four 
cases in which this result did ensue, the irrita- 
tion to which the brain was subjected was un- 
necessarily great. On the whole, under pro- 
per management inflammation need not be 
much dreaded, much less than in many other 
surgical operations, 

The fourth objection of the opponents of 
the operation, that it has never been success- 
ful, we maintain must stand uncontradicted. 
It has already been mentioned that the child, 
supposed by Dr. Oppenheim to have been 
cured by Dr. Vose, did really die at last of 
the disease; a short notice of a successful 
case extracted by him from Frorieps’s Notizen, 
cannot receive from us more credit than is at- 
tached to it by our author, who thinks the 
circumstances too imperfectly related to justify 
him in adopting it; and as little can any sound 
inference be drawn from another short notice 
of a successful case by Rossi of Turin, which 
has been quoted by Dr. Monro, but at the 
same time condemned by him as not suffi- 
ciently authenticated. (Morbid Anatomy of 
the Brain, p. 146.) ‘There is then not a 
single well established instance of success on 
record. With regard to the amelioration pro- 
duced in nine of the fourteen cases, it must 
undoubtedly be admitted, that the immediate 
effect of the operation was in every instance 
to relieve for the time the symptoms caused 
by the pressure of the fluid on the brain. 
But it may justly be doubted whether any 
permanent advantage was derived from it in 
more than five of them, (Nos. 5, 7, 11, 12, 13.) 
Nay, the reality of a permanent amendment 
even in them admits of doubt; for it is not 
satisfactorily proved with regard to any of 
them, by a dative measurement of the head, 
and of the progressive portions of fluid with- 
drawn, that there was a ual decrease in 
the secretion of the fluid. After the punc- 
tures had been repeatedly performed, indeed, 
there happened in four of them (7, 10, 12, 
13,) a sudden temporary arrestment of its 
augmentation; but this is no more than occurs 
in the ordinary course of hydrocephalus, and 
is not what would be expected to happen un- 
der the influence of a remedy, which is not 
merely palliative and subsidiary, but, as our 
author supposes, the principal and efficient 
means of cure. Did the operation strike at 
the root of the disease, as Dr. Oppenheim 
seems to imagine it will, if resorted to at an 
- early period, it or to be seen acting gradu- 

ally on what is, if not the cause of the fatal 
termination, at least the sure sign of its ap- 
-proach,—the increasing effusion. It ought 
to produce a gradual reduction of that in- 
crease,—an effect, which has not yet been 
clearly proved to occur in any of the publish- 
ed cases. 
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This observation leads to the remark, that 
Dr. Oppenheim has omitted the most materia} 
objection to puncture as a remedy for hydro. 
cephalus,—namely, that it is a mere pallia- 
tive, that at best it puts off the fatal termina- 
tion of the disease, by relieving from time to 
time urgent pressure on the brain, and that it 
does not in the least affect the derangement of 
function or structure, whatever that may be 
which gives rise to the effusion and other 
symptoms. ‘This is a nt in all the cases 
to which it has been hitherto applied; nor can 
one easily see how it could be otherwise, al- 
though the operation were performed at the 
early period which our author insists upon. 
The operation, therefore, must be subordinate 
to the action of internal remedies, or the ef- 
forts of nature, in removing the tendency to 
increased exhalation. It is unnecessary to call 
to remembrance the little trust which can be 
put in art or nature for accomplishing this end, 
when unaided by the operation of puncture; 
it has been shown in the foregoing pages that 
the concurrence of the operation gives but 
little reason for increased confidence in the 
advanced stage of the disease; and it remains 
to be seen whether the physician will find 
himself better circumstanced by resorting to it 
at the beginning of the disease. 


Although we entertain great doubts whe- 
ther Dr. Oppenheim is borne out in his san- 
guine hopes, we would by no means insist on 
the operation being abandoned. It may be 
well to conclude, therefore, with a few 
words of caution, as to the method of per- 
forming it, derived from the iculars of 
the cases which have been collected by the 
author. 


The best method of performing the opera- 
tion seems to be by means of a small trocar 
and canula, but the canula certainly ought not 
to be left in the wound, as was practised by 
Dr. Oppenheim; there is evidently much less 
risk in repeated punctures; and it appears that 
all the cases, in which the canula was left in 
the wound, proved rapidly fatal. The punc- 
tures should not be frequent; when made 
once in four or seven days, they have always 
healed easily, without causing any irritation: 
Or the contrary, when the fluid has been 
withdrawn frequently, either with or without 
fresh punctures, death has speedily ensued; 
when the secretion therefore 1s so rapid as to 
require very frequent punctures, the opera- 
tion may be abandoned. The quantity of fluid 
withdrawn each time should not be great, 
not more, if possible, than from four to seven 
ounces. A single large tapping, as practised 
before Lecat’s time, in general proves rapidly 
fatal, probably by the irretrievable removal 
of that degree of pressure which Magendie 
has proved to be necessary for the exercise of 
the cerebral functions. Finally, great care 
must be taken to keep up, by means of such 
a bandage as that of Dr. Oppenheim, a steady 

ntle pressure of the skull, according as it 
ae in volume by the diminution of the 

uid. 












a 











et aan ORS ERI A DN Ne Nig cate laa a y ere se ee oo ety 







ye at ee hin oe a 
; Sy ent Sil a 






































From the London Medical Gazette. 
VACCINATION. 
No. II. 


1 the Editor of the London Medical Gazette. 


Sir 

Whatever difficulty there may be in deter- 
mining the exact proportion in which vacci- 
nation fails to impart that ‘* charmed life’’ 
which was its early attribute, one thing is 
clear, that the cases of failure have been suffi- 
ciently numerous to attract forcibly the atten- 
tion of the public. Incompetent to reason 
correctly concerning these occurrences, and 
wanting the means of tracing them to their 
true, but obscure causes, that public has, ne- 
vertheless, made efforts to improve their con- 
dition, in respect to security from the small 
pox, and three different proposals have been 
suggested with this view. Each of them is 
occasionally practised—each of them be- 
comes, in its turn, the topic of familiar con- 
versation. They will, therefore, require se- 
arate consideration. A fourth proposal to 
improve the public protection originated with 
a member of our own profession, and will re- 
quire some notice, in order to complete that 
sketch of remedial measures which it is my 
§ object, in this letter, to lay before your read- 
e 





rs. 
1. The first plan proposed is the resumption 

of small-pox inoculation. It is no less curious 
than instructive, to observe how differently 
this proposal has been met in the metropolis, 
and in the provinces. Here, small-pox inocu- 
lation is practised to an extent so trifling, as 
scarcely to merit notice or animadversion. In 
the western parts of London there are only 
three or four persons who have the character 
of being inoculators. Their practice, in that 
respect, is very limited; and, from all I can 
learn, directions with re to seclusion are 
properly given by them, and faithfully exe- 
cuted. In one instance only, for many months 
past, has any patient in the Small-Pox Hospi- 
tal traced his complaint to the practice of in- 
oculation; and I am inclined to think that the 
public is in no material degree injured by the 
few cases of inoculation which an immense 
population, like that of London, must always 
be expected to afford. In the provinces, 
however, a very different notion prevails. 
Applications for small-pox virus, for the pur- 
poses of inoculation, have frequently been 
made to me by respectable practitioners; and 
in too many instances the spread of small-pox 
ina village has been distinctly traced to ino- 
culation, practised by persons in a lower rank 
of life. It is im ible, I think, to separate 
this fact from the consideration of the greater 
facility of obtaining good and fresh vaccine 
lymph in the metropolis, to that which the 
country affords. Vaccination enjoys a higher 
reputation in London than in the country, be- 
cause it is found, by experience, to be more 
effectual. It is more effectual, because the 
supplies of lymph are here more copious, 
more regular, more accessible, and, I believe, 
Vou. IL—L 
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more perfect. 1 shall, hereafter, have occa 
sion to revert to this topic; but, in the mean- 
time, may join in expressing my earnest hope 
that the practice of small-pox inoculation will 
be as much discouraged throughout the coun- 
try, as it has long been in London; and that 
practitioners will never lose sight of the often- 
repeated fact, that inoculation, by keeping up 
the supply of contagion, destroyed two for 
every one that it preserved. 

2. The favourite system in London, at the 
present moment, is revaccination. This is, 
by many, considered as the panacea for all 
vaccine imperfections; and the practice is ra- 
pidly extending. It was originally grounded 
on the theory of the limitation of vaccine in- 
fluence. The period for which vaccination 
ensures the constitution has been differently 
stated—at seven, ten, and fourteen years. I 
have nat been able to trace this idea to any 
medical author; but though it began with the 
public, it is not on that account to be dis- 
carded from medical reasonings. Dr. Jenner 
held, that ‘* when once the human frame had 
felt the full influence of the genuine cow-pox, 
it was never afterwards assailed by the small- 
pox.” Admitting the correctness of this, as 
a general doctrine, we may reasonably in- 
quire what is the law, when, owing to some 
peculiarity, the human body receives only a 
portion of that influence which the cow-pdx 
is capable of imparting’? In other words, 
when the arm of a vaccinated child exhibits a 
small vesicle, with an imperfectly formed are- 
ola, the whole process being completed, and 
the scab falling off within fourteen days, leav- 
ing an indistinct cicatrix, what opinion is to be 
given? What is the law which regulates the 
subsequent susceptibility of small-pox, under 
such circumstances? These cases are far 
from being uncommon, and the answer re- 
quires deliberation. From the result of my 
own observations, I am induced always to 
state to the parent that such a process will ~- 
a temporary security to the child; that, for a 
certain number of years, such a child will not 
be susceptible of the small-pox; but that, at 
some future period, revaccination will be ne- 
cessary, in order to complete that saturation 
of the system with the vaccine influence, 
which circumstances at present preclude it 
from receiving. It will thus be seen that I 
am disposed to accede to the doctrine of a 
limitation in the period of vaccine protection, 
under certain restrictions. I believe it to be 
an essential feature in the theory of vaccina- 
tion, but I have no grounds whatever for be- 
lieving that it applies to those far more nume- 
rous cases, in which the primary process is 
complete in all its stages;—that is to say, when 
every insertion takes effect; when the vesicles 
are ‘ee, pearly, and elevated; when a full 
areola is at its height on the tenth day; when 
the constitution, at that time, gives some evi- 
dences of internal derangement; when some 
of the scabs remain adherent to the twenty- 
first day; and, lastly, when the resulting ci- 
catrix is permanent in after life. 

It may be asked, on what grounds I aver 
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that the notion of a limitation to the period of 
vaccine protection is applicable only to the 
cases of imperfect vaccination? My reply is, 
that it corresponds with the phenomena daily 
passing before my eyes, and more especially 
with those of revaccination. It is only within 
the last twelve months that I have witnessed 
these upon an extensive scale, and I believe 
there are few practitioners hitherto well ac- 
quainted with them. This will, I hope, plead 
my excuse for submitting to the notice of your 
readers those few facts which have lately come 
to my knowledge regarding revaccination. I 
may previously mention, that a most unex- 
pected and admirable opportunity lately oc- 
curred, at the Deaf and Dumb Institution, of 
serene this investigation. The results 

ave not hitherto reached me, but I have rea- 
son to hope that Dr. B. Babington will, ere 
long, communicate them to the profession. 

 Lhave noticed four different effects resulting 
from the operation of revaccination. In some 
cases, the skin appears completely insensible 
to the virus. The incision heals as though the 
unarmed lancet had alone been employed. 
More commonly, however, the poison irritates 
locally. In three (or at furthest four) days 
from insertion, an irregular areola appears, 
surrounding a minute acuminated and angry 
vesicle. Frequently the axillary glands swell; 
and in particular habits of body, especially in 
adult females, irritative fever, to a considera- 
ble extent, is superinduced. Ina third set of 
cases, a pimple forms more gradually without 
any of this local or constitutional irritation. A 
slight degree of surrounding inflammation suc- 
ceeds, and the vesicle contains, on the ninth 
day, aconsiderable quantity of a thin lymph; 
but this lymph will be found, on trial, inca- 
pable of propagating the disease. In a fourth 
set of cases, the revaccination runs a regular 
course. A true areola appears on the usual 
day, and the lymph will be found to propagate 
a good and genuine cow-pox. It may be called 
jumping at a conclusion, but I cannot forbear 
entertaining the idea, that those who exhibit 
the first set of appearances now described, 
would have effectually resisted small-pox; that 
those who were under the circumstances last 
mentioned, might have undergone the disease 
in some of its ordinary forms; and that the 
others might, under exposure to small-pox 
contagion, and in circumstances calculated to 
favour its development, (such as change of 
air,) have exhibited that class of symptoms 
called varicella, chicken-pox, mild or modi- 
fied small-pox. 

From the remarks now offered, it may be 
presumed that in my own practice I am in- 
duced to recommend revaccination in special 
cases only; that is to say, whenever any rea- 
sonable doubt exists as to the perfection of 
the primary process. But I as invariably dis- 
countenance it, when the proofs of a prior 
successful vaccination are clear, from the con- 
viction that it is unnecessary, and from the 
feeling so strongly expressed by Mr. Edmon- 
ston, and so properly echoed by yourself, that 
the general adoption of such a principle, 
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merely to gratify curiosity, or to indulge the 
caprices of a parent, or to increase the chances 
of success, is wantonly, nay, cruelly, to dis. 
turb the public mind. 

3. A third suggestion which has been 
thrown out with the view of insuring the safe. 
ty of an individual from the chance of casual 
small-pox, is testing with variolous matter at 
some considerable distance of time from the 
original vaccination, This has been more talk. 
ed of than practised. Those who have confi 
dence in vaccination of course object to it; and 
those who may have imbibed doubts on the 
question of its unlimited efficacy, yet acknow. 
ledge its modifying influence, and feel that 
the inoculated disease cannot well be milder 
than the casual disorder, as it occurs after vac- 
cination. The surgeon inoculated for small. 
pox merely because it was a disease of such 
extraordinary malignity. Remove that malig- 
nity, and the necessity for inoculation ceases. 
The cases, therefore, that warrant the prac- 
tice of testing with variolous matter are very 
few indeed. It is perhaps applicable to the 
case of young men intended for the medical 
profession, who-must necessarily be much 
exposed to small-pox contagion, and who may 
chance to take the disease at a very inconve- 
nient moment. Under this impression, I have 
tested two or three gentlemen; but hitherto, 
in every instance, they have resisted the con- 
tagion. I am far from recommending’ this 
practice; yet it might be defended, with some 
show of reason, on the following ground. 


The most favourable age for receiving small- 


pox, (as far as my own observations extend) 
is from eight to fourteen. The comparative 
feebleness of the human constitution in infancy, 
offers less resistance to the inroads of this se- 
vere disorder; and, consequently, any mea- 
sure calculated to throw the burden of the 
disease upon a period of life better able to op- 
pose it, would benefit mankind, even though 
it enjoyed no pretensions whatever to the cha- 
racter of a preventive. 

4. The last topic to which I shall advert, is 
the proposal of Dr. Ferguson to inoculate with 
the vaccine and variolous virus at the same 
time, or within such short periods that the two 
influences may coexist; the object being to 
produce artificially that mild small-pox which 
we now so often meet with casually, at long 
periods after vaccination. Such a proposal 
appears, at first sight, to be a philosophical 
application of the facts and principles now un- 
der discussion; but the difficulties which op- 
pose its introduction into practice are insur- 
mountable, as Mr. Edmonston, in the valua- 
ble Essay already referred to,* has clearly 
shown. It proceeds upon the principle of 
keeping alive pure small-pox and pure cow- 
pox. Its application, therefore, could be only 
on a very limited scale; for, were the practice 
to become general, pure cow-pox would 
either become extinct, or continual recourse 


—— A 





* Edmonston’s Observations on Cow-Pox, 
page 115. 
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must be had to the cow. This involves a 
question which has frequently been agitated; 
but having already exceeded the just limits of 
a communication, I must defer it, with some 
other questions of a speculative nature, to a 
future opportunity. 
I have the honour to be, 
Sir, 
Your very obedient servant, 
Grorce GREGORY. 





From the Medico-Chirurgical Review. 


PECULIAR AFFECTIONS OF THE 
CRANIAL BONES. 


Dr. Abercrombie has dedicated a section of 
his late work to certain affections of the bones 
of the cranium, to the investigation of which 
he was led by the following case. 

A female, 48 years of age, fell down stairs, 
and received several contusions, one of which, 
on the head, confined her for some days. 
From this time, her health was bad—she had 
fixed pain in the head, and disordered stomach 
and bowels. Still she attended to her domestic 
concerns till within three weeks of her death, 
when she was seized with fever and high de- 
lirium. These subsided after venesection, 
and next day erysipelas appeared on the face, 
which also went off. She recruited a little, 
and was able toleave her bed, but complained 
of fixed and deep-seated pain in the right side 
of the head, a little above the ear, from which 
there was some discharge. Three days before 
death, (one year from the date of accident,) 
she became comatose, with partial paralysis of 
the left side. 

Dissection.—The bones of the cranium 
were very soft. The inner surface of the 
skull-cap, when raised, exhibited a singular 
state of disease. ‘The inner table seemed to 
be wanting through its whole extent, and 
there appeared the rough, irregular, and 
cancellated structure of the central part of 
the bone. Between this surface and the dura 
mater, there was a deposition of soft adven- 
titious membrane of a yellowish colour, about 
the tenth of an inch in thickness. On raising 
the skull-cap, this membrane was found to 
adhere to the dura mater, leaving exposed 
the irregular cancellated structure of the 
bone. In other places it adhered to the bone, 
exposing the dura mater of its natural appear- 
ance. The greatest degree of erosion was in 
the parietal bones, where several portions 
were thin and transparent—in a few parts per- 
forated. The external surface of the cranium 
was of a natural appearance. In the lower 
part of the right hemisphere of the brain there 
was an extensive abscess. On the petrous 
portion of the right temporal bone, the dura 
mater was of a dark colour, and detached from 
the bone, which last was sound. 

_ There was no reason to suppose any syphi- 
litic taint in this woman’s constitution; the 
cranial affection must, therefore, have been 
the result of slow inflammatory action follow- 
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ing the blow, and gradually destroying the 
bone by caries. Dr. A. has not been able to 
find any case on record, precisely similar to 
the foregoing. Desault mentions a case, 
where death followed a blow on the head. 
The bone appeared sound externally, but the 
internal table was blackened throughout the 
whole extent of one of the parietal bones. 
The dura mater adhered to the parietal bone 
as firmly as to the other parts of the cranium, 
and there was suppuration on the surface of 
the brain. Some other cases, analogous to this 
last, are collected from surgical writers by Dr. 
A. who considers them as examples of an un- 
common modification of disease of the cranial 
bones, confined principally to the inner table. 
The more common modification, however, is 
that which occurs in the outer table, or which 
affects the whole depth of the bone, with the 
history of which disease some remarkable phe- 
nomena are connected. It seems to be a low 
inflammation, which may arise from injuries 
extremely slight—or without any obvious 
cause. Its progress is very slow, and it may 
terminate by exfoliation of a part of the outer 
table, or it may affect the whole bone, and, 
extending to the brain, prove fatal. Mr. 
O’Halloran mentions the case of a man who 
was seized, without any injury, wjth pain in 
the upper part of the os frontis, which in- 
creased in violence, and unfitted him for his 
avocations. Inthe course of four months an 
abscess formed and burst—the bone was 
found carious and perforated by an opening, 
through which the dura mater was seen co- 
vered with pus. The piece of bone became 
loose, aud separated in ten days. The patient 
recovered. Dr. Abercrombie does not think 
that the trephine promises much success in 
these cases. We think differently, and shall 
show cause in our next fasciculus. 


The following case recently occurred at St. 
George’s Hospital. 

Caroline Hollyoake, xt. 20, was admitted 
Noy. 7th, with extensive disease of the right 
parietal bone. The outer table was com- 
pletely exposed for a space about the diameter 
of a crown piece, but longer, and the edges 
of the scalp around were curiously tucked in. 
The bone was rough and blackened, and 
around it a line of separation had been com- 
menced, but was ineffectual in checking the 
disease, for the probe passed beneath the 
scalp, and discovered dead bone for some dis- 
tance around. The coronal suture crossed 
the exposed bone in front, and between its 
serrated edges, which were more apart than 
they should be, pus was seen undulating in 
correspondence with the pulsations of the 
brain. The menses had always been irregular, 
and for the last three years had ceased en- 
tirely. About a year previously she began to 
be affected with pain in the head, and hysteria, 
and she first noticed matter amongst the hair, 
nine months prior to admission. An abscess 
appears to have formed, and the part of the 
scalp to have been destroyed by ulceration. 
Besides this disease of the cranium, there was 
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likewise dead bone in the lower jaw. There 
was no reason whatever to suspect a syphilitic 
taint—she had never received any blow upon 
the part—nor could she account for the affec- 
tion in any way. On the 13th, Mr. Rose re- 
moved a portion of the blackened outer table 
by an elevator, and on the 29th he divided 
the scalp, and removed a still larger portion by 
means of Hey’s saw. Large flabby granula- 
tions were exposed beneath, which pulsated 


strongly; but whether they arose merely from , 


the diploé, from the dura mater, or partly from 
one and partly from the other, it would be dif- 
ficult to say. The patient was going on 
pretty well—the pulsation had distinctly les- 
sened, and her health was certainly not suf- 
fering much, when she was persuaded by her 
stupid friends to leave the hospital, lest she 
should be made to undergo any more opera- 
tions. 
At this time the probe passed for some dis- 
tance across the os frontis, and there was alto- 
gether a very large amount of diseased bone 
on the right side of the head. "What was the 
cause of all this it would be difficult to say, 
though it must. be owned that the girl was of 
a puny scrofulous habit of body. It is curious 
how little disturbance these affections cause 
to the sensorium. In the first case, the patient 
was scarcely aware of the existence of the 
tumour; and, in the second, there was no pa- 
ralysis, no affection of the mind whatever. Mr. 
O’Halloran objects to the use of the trephine, 
but upon what grounds we know not. If there 
is a mass of diseased bone in the skull, particu- 
larly if the outer table only is affected, it surely 
must be an object to get rid, as quickly as may 
be, of this dead and irritating body. If, indeed, 
there be symptoms of irritation to the brain, 
as convulsions, paralysis, epilepsy, &c., then 
we conceive that the surgeon, cxteris paribus, 
has no choice in the matter, but is impera- 
tively called upon to remove the affected 


bone, 





From the Edinburgh Medical and Surgical Journal. 


CASE OF PERTUSSIS, with the Dissection 
» thy Body, in which was found, besides 
Morbid Appearances, a remarkable trans- 
position of the T'horacic and Abdominal Vis- 
cera. By Witt1am Moncrizrr, M.D. F.S. 
S.A. Fellow of the Royal College of Physi- 
cians, Edinburgh, &c. (Read to the Medi- 
co-Chirurgical Society of Edinburgh on the 

5th March, 1828.) 

E. C.a girl xt. 44, became my patient on 
the 19th January last, affected with pertussis, 
under which disease she had laboured from 
the commencement of November, 1827, The 
fits of coughing were very frequent and se- 
vere; expectoration partly purulent, and re- 
ported to have been tinged with blood for 
about a month, previous to her coming under 
my care. Breathing quick and ger 
apparently easier when lying on the left side; 

warm; tongue white but moist; abdo- 


men tumid; bowels reported to be in general 





costive; feces slimy and fetid, usually of , 
dark colour, sometimes greenish. Pulse about 
120; complexion pale; and she was consider. 
ably emaciated. She was nursed by Mrs. —, 
with whom she had lived from the evening of 
the day of her birth. Mrs. -—— informed me 
that she was a fat flabby child till she was 
weaned, when about nine months old, and 
continued in tolerably good health till about 
two years ago, when she was affected with 
severe cough and difficult breathing. The 
medical gentlemen who attended her said 
that the disease was inflammation of the lungs. 
She was ill for three months, during which 
time leeches and blisters were applied repeat- 
edly to her chest, &c. After she recovered 
from the above attack, she continued appa- 
rently in good health till she was seized with 
pertussis in the beginning of November last, 
as previously mentioned. 

The usual treatment in cases of hooping- 
cough was adopted. The fits of coughing 
became less frequent, but the breathing con- 
tinued much oppressed, and the expectoration 
purulent, but not mixed with blood. She 
became gradually weaker. The pulse rose to 
130 and 140 in the minute; and for the few 
last days of her life her feet were oedematous; 
her urine in small quantity, with great thirst; 
her breathing was more and more oppressed, 
with considerable restlessness; and she died 
quite exhausted on Wednesday, the 6th Fe- 
bruary, at twelve noon. * 

The examination of the body took place on 
the following day, at 1 P. M. and was con- 
ducted by my friend Mr. Moodie. 

Fhorax.—On opening the thorax, there 
were strong adhesions found between the 
pleura pulmonalis and costalis on the right 
side; none on the left side. The left lung 
had three lobes, the right two. The lungs on 
both sides were very much diseased, but prin- 
cipally on the right side, which contained a 
great many small tubercles, some with puru- 
lent matter in the centre, and others assuming 
the appearance of small abscesses. The upper 
part of the left lung was in the same state as 
the right; the lower half more healthy. A 
considerable quantity of purulent matter ex- 
uded from the branches of the bronchiz when 
cut. The bronchial glands were very much 
enlarged; and some of them consisted entirely 
of scrofulous cheesy matter. The pericardium 
was very much distended with serum. The 
heart was on the left side, but apparently near- 
er the centre of the body than usual. It was 
removed rather speedily, along with part of 
the blood-vessels attached, to be examined 
more minutely afterwards, so that the relative 
situation of the parts cannot be precisely stated. 
However, the part of the thoracic aorta, which 
was left in its situation, lay on the right side 
of the spine, but gradually reached the me- 
sial line as it descended. On examination of 





* It.may not be altogether irrelevant to no- 
tice, that the father and mother of this child, 
ahs to their union, were reported to have 

een in a very close degree of relationship. 
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the heart afterwards, nothing preternatural 
could be detected in its structure. 

Abdomen.—The esophagus passed through 
the diaphragm on the right side. The car- 
diac extremity of the stomach and spleen were 
also on the right side. The great lobe of the 
liver was on the /eft side; the smaller lobe 
towards the right. The commencement of 
the duodenum and the pylorus were on the 
left side, as likewise the cecum, appendix 
yermiformis, &c. The sigmoid flexure of the 
colon occupied the usual place of the cecum 
and ascending colon. It terminated as usual 
in the rectum, which made its way through 
the pelvis in the usual manner, excepting that 
it commenced on the right side. 

The viscera of the abdomen appeared other- 
wise healthy. The kidneys, urinary bladder, 
and uterus, with its appendages, were in 
their natural situation, and without any morbid 
appearance. 

The Brain.—The veins on the surface of 
the brain were very turgid; the substance of 
natural appearance. The ventricles contain- 
ed aconsiderable quantity of limpid serum. 

My friend Mr. Moodie, who is one of Dr. 
Knox’s pupils, communicated to that gentle- 
man a report of the dissection; and Dr. Knox 
being desirous to have an opportunity of in- 
specting the body, requested me to obtain 
permission to have it re-opened, which was 
very readily granted; and accordingly Dr. 
Knox along with some of his pupils, Dr. James 
Simpson, and myself, were present at the re- 
opening of the body the following day, the 
8th February, at twelve noon. Dr. Knox 
wrote a short account of the appearances 
which he observed, and requested my permis- 
sion to send it to the editor of the London 
Medical Gazette for insertion in that periodi- 
cal publication, which I with pleasure acceded 
to. The account of the abdominal viscera 
which I have read to the Society is almost 
verbatim in the words of Dr. Knox, whose 
accuracy and indefatigable zeal in anatomical 
pursuits are well known to the members of 
this Society; and it affords me great satisfac- 
tion, that the deviation from the natural situa- 
tion of the viscera which occurred in this case, 
was witnessed by so able an anatomist. 

The following is a list of some of the works 
in which similar cases of transposition of the 
viscera are to be found, viz: 

__ Bonetus, Sepulchret. sive Anat. Pract. Tom. 
il. lib. iv. sect. xi. observ. 7th, p. 549. (** Ca- 
daver sicarii cujusdam, dicti Richardi Fran- 
ceur, qui supplicio rote fuit addictus anno 
1630, dissectum fuit,” &c. A complete case 
of transposition of the viscera. 

_ Schenkius, Observ. Med. Rar. lib. iii. obs. 
ix. p. 389. (“ Hepar in sinistris, et lien in 
dextris.” 

_, Bartholinus, Hist. Anat. Rar. Tom. i. cent. 
i. hist. xxix. p. 219. (‘Lien in dextro, je- 
cur in sinistro hypochond.” &c. Dissection 
at Paris in 1650, by Mag. Pet. Reguier. 

London Philosophical Transact. No. cvii. 
1674. (Account by Dr. Sampson of the dis- 

section of the body of J. D. a minister in 


Sir Henry Halford on Tie Douloureuz: 





85 


Yorkshire, whose bowels were completely 
transposed. ) 

Hist. de l’Acad. Roy. des Sciences, 1688. 
(“M. Mery a fait rapport 4 ?Academie d’une 
dissection faite par M. Morand a Hotel Royal 
des Invalides du corps d’un Soldat mort 4 
Page de 72 ans. Il y trouva un deplacement 
général de toutes les parties contenués dans 
la poitrine et dans le ventre tant des viscéres 
que des vaisseaux,” &c. 

Haller, Element. Physiologie, Tom. vi. pp. 
118, 391, 460. (General observations on trans- 
position of viscera. ) 

London Philosophical Transact. Vol. Ixxviii. 
for 1788, part 2d, p. 350. (Account by Dr. 
Matthew Baillie, of a remarkable transposition 
of the viscera, observed in the dissection of 
the body of a man near 40 years of age. ) 

Dr. Duncan’s Med. Comment. Vol. xiii, 
1778, p. 428. (Short abstract of the above 
dissection. ) 

London Medical Journ. 1789, p. 178. (Ac- 
count by Dr. M. Baillie of the same dissection, 
with some alterations and additions. ) 

London Medical and Physical Journ. Vol. 
xxxvii. No. 218, for April 1817, p. 346. (Ge- 
neral transposition of the viscera, observed by 
M. Beclard, in a woman about 50 years of age, 
who died of a pulmonary affection.) 

Edin. Med. and Surg. Journ. Vol. xix. for 
1823, p. 652. (‘Cases of three soldiers, re- 
ported by M. Scoutetten in Journ. Univers. 
1823, who had passed their twentieth year, of 
good constitutions, and who had enjoyed ex- 
cellent health, till they were cut off suddenly 
by gastro-enteritic inflammation. The ana- 
tomical details present nothing remarkable, 
except the extreme precision with which the 
viscera of the opposite sides occupied the 
piace of one another.”’) 

Nouvelle Bibliotheque Medicale pour De- 
cembre 1827, p. 478. (** M. Serres a fait-voir 
le 24 Novembre dernier, aux élevés qui dis- 
séquaient a la Pitié, un cas de transposition 
des viscéres,” &c.) This is also a complete 
case of transposition. M. Serres intends to 
inject the subject, and to preserve it." 

Several other works are mentioned by Plouc- 
quet and Voigtel, in which transposition of 
the viscera was found more or less complete. 
Vide Ploucquet, Literatura Medica Digesta, 
under Viscus dislocatio, Intestinum dislocatio, 
Hepar dislocatio, Splen dislocatio, &c. and 
Handbuch der Pathologischen Anatomie von 
Dr. F. G. Voigtel. Halle, 1804. Zweiter 
Band, p. 314. 





From the London Medical Gazette. 
ON THE TIC DOULOUREUX. 
By Sin Henry Hatrorp, Bart. 


Sir Henry Halford having politely given us 
permission to lay before the readers of the Ga- 


atthe 


* Vide Journal of Foreign Medicine Vol. 
i. p. 379, 
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zette an account of his interesting observa- 
tions on this subject, we subjoin a pretty full 
analysis of the paper read at the College of 
Physicians on Monday last, in which, strong 
evidence will be found in support of the posi- 
tion which it was the object of the learned 
President to establish—namely, that tic dou- 
loureux is frequently connected with, and de- 
pendent upon, an affection of the bone. 

He observed, that the severest form of the 
disease was that which occurred in the 5th 
pair of nerves, and that it might be distin- 
guished by its intensity from the milder spe- 
cies affecting the nerves of the extremities, or 
other parts, and which often depends upon 
impaired digestion. The latter, for the most 
part, yields to general remedies; the former 
seldom does so. The fact of the division of 
the nerve, and cutting off its communication 
with the brain, so frequently failing to cure 
the disease, was mentioned as sufficiently prov- 
ing that the seat of the pain is not always the 
seat of the disease; and the unsatisfactory na- 
ture of all the pathological explanations hi- 
therto proposed, was briefly alluded to. 

** May I venture (said Sir Henry) to throw 
out an opinion, founded on the observations 
with which my experience has furnished me, 
that the disease is connected with some pre- 
ternatural growth of bone, or a deposition of 
bone in a part of the animal economy where 
it is not usually found, in a sound and healthy 
condition of it, or with a diseased bone? 

“ The following cases have occurred to me, 
and seem to give a degree of probability to 
this surmise; and I throw it out for the consi- 
deration of the profession, in order that a num- 
ber of facts may be collected, from which a 
safe inference at length can be drawn. 

** A lady, 40 years of age, suffered under 
the violent form of tic douloureux, at Brigh- 
ton, notwithstanding the careful attention and 
skill of a very judicious physician there. On 
returning to town, it was observed that the 
rending spasms, by which the disease is mark- 
ed, were frequently preceded by an uneasi- 
ness in one particular tooth, which exhibited, 
however, no signs of unsoundness; but the 
constancy of this symptom was enough to jus- 
tify the extraction of the tooth in this instance, 
(though the failure of this expedient to afford 
relief in general does not encourage recourse 
to the operation,) and on its being drawn, a 
large exostosis was observed at the root of the 
tooth, and the lady never suffered more than 
very slight attacks, and those very seldom, af- 
terwards. 

** The D. of G. was attended by Dr. Baillie 
and myself, for six weeks, under this dis- 
ease, in its most marked and painful form, 
without deriving benefit from our prescrip- 

tions. At length we thought it best to advise 
him to repair to the sea-coast, in hopes of re- 
novating his shattered system by taking bark 
there. After he had sojourned a month 
by the sea-side, a portion of bone exfoliated 
from the antrum highmorianum, and the D. 
recovered immediately, and has never suffer- 
ed the disease since. The bone had been 
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hurt, probably, by a fall from his horse, which 
the D. had met with some months before. 

‘‘The late Earl of C. underwent martyr 

dom by this disease, and excited the warmest 
sympathy of his friends by the agonies he sus. 
tained for many years. He submitted to the 
oper for the division of several branches 
of the 5th pair of nerves repeatedly, by Sir 
Everard Home and Mr. Charles Bell, without 
obtaining more than mere temporary relief. At 
length he was seized by apoplexy, and lay in- 
sensible for some days, and in great peril from 
the attack, but finally recovered. After the 
apoplexy, the pesnans of the tic douloureux 
became less frequent and less severe, and 
were administered to satisfactorily by an inge- 
nious physician, who wrote his inaugural exer. 
cise on the disease. For the last year or two 
of his life, his lordship had ceased to suffer 
from the tic, and died at an advanced age, 
without any marked malady. His head was 
not examined after death, and therefore we 
are left to conjecture only what might have 
been the immediate cause of his former suf- 
ferings. Whilst 1 attended him, he under. 
went repeated exfoliations of the alveolar 
processes of the teeth, which I thought occa- 
sioned his torment; and to account for the 
cessation of the complaint, I supposed that 
these efforts to throw off diseased portions of 
bone might have ceased, or that the apoplexy 
had disqualified the nerves for suffering so ex- 
quisitely; but there might have been besides, 
as some later instances have made probable, 
dlisease in the bones of the head. 

The late Dr. P. fell a sacrifice to this dread- 
ful disease, after sustaining its tortures for 
some years, with a constancy which attracted 
all our pity and esteem, and died at last un- 
der apoplexy. No assistance which the expe- 
rience of any of us could afford him, gave him 
relief, or controlled the violence of his at- 
tacks. On examining his head after death, 
there was found an unusual thickness of the 
os frontis, where it had been sawn through 
above the frontal sinuses, and at its juncture 
with the parietal bones. There was discover- 
ed also on the falciform process of the dura 
mater, at a little distance from the crista galli, 
a small osseous substance about % of an inch 
in length, rather less in breadth, and about a 
line in thickness. The vessels of the pia mater 
were turged with blood, and about an ounce 
of fiuid occupied the ventricles. I lamented 
that the frontal sinuses had not been examined, 
for I remember he replied to a question which 
I once put to him, as to his ever having expe- 
rienced any suppuration within any bony cavity, 
that he had twice suffered suppuration in the 
frontal sinuses. Dr. P. had submitted, with 
great patience, to a division of several branches 
of the 5th pair of nerves, under the judicious 
operation of Sir A. Cooper, who on my men- 
tioning to him the notion I entertained of the 
cause of tic douloureux, was so obliging as to 
show. me the scull of a person who had died 
of this disease inthe country. The internal sur- 
face of the frontal bone isa perfect rock work.” 
All the preceding cases had fallen under 
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Sir Henry’s own observation, and he added 
one communicated to him bya physician of 
high character, in which a lady suffered from 
this complaint for nearly ten years, and at 
length died of apoplexy. An enormous thick- 
ening of the frontal, ethmoidal, and spincidal 
bones was found; there was also general 
thickness of the cranium, but not to so great 
an extent. 

In these instances, there certainly is every 
reason to believe that the preternatural condi- 
tion of the bones had proved the exciting 
cause of the disease: but, as the learned Pre- 
sident observed, there are other cases in 
which no such immediate cause of irritation 
can be discovered, so that it is probable 
that the nerves, in these, are affected by sym- 
pathy with various parts. Several examples 
were mentioned in illustration; among others, 
that of a boy, 11 years of age, in whom a dose 
of rhubarb was followed, three different times, 
by an epileptic fit; and that of a lady, inwhom 
the same medicine produced severe strangua- 
ry, which she stated to be the constant effect 
of that medicine on several of the members of 
her family. Sir Henry also alluded to the 
disturbance sometimes produced by an issue, 
mentioning that Dr. Darwin was once called 
to a young lady labouring under epilepsy; 
finding that she had an issue on the arm, 
** without one word of remark, he filliped the 
pea from its place, and the young lady never 
experienced an epileptic attack afterwards.” 





From the Edinburgh Medical and Surgical Journal. 


A Corn, Celsi Medecinzx libri octo ex recensione 
Leonardi Targe. Quibus accedunt, &c. 
éc. Concinnavit Epvarpvs Mituiean, M.D. 
S.A. S. S.&c. &c.&c. Edinburgh, 1826. 


It is rare, indeed, that we can venture to 
take notice of new editions of works which 
have been already long before the public. 
The great number of new works on various 
subjects, which necessarily claim more or less 
attention, renders this a matter of no easy 
performance. 

Various circumstances, however, induce us 
to deviate from our usual custom in regard to 
the work, the title of which is prefixed to this 
notice. In the first place, we understand it to 
be generally admitted, that the work of the 
Roman physician abounds with so much excel- 
lent matter, shows so much accuracy of obser- 
vation, and enhibits such a fine application of 
the pede principles of sound reasoning and 

common sense to medicine, all expressed 
in the most elegant and select language, that 
antiquated as some pretend to rate it, it isa 
work with which physicians of reflection and 
taste have at all times been proud to avow 
their acquaintance. 

The necessity of presenting the text of an 
author so distinguished in as pure a state as 
possible is obvious. ‘This is not the place to 
consider the merits of the different editions of 
Celsus. It is sufficient to say, that to the one 
which was published in 1769, by Leonard 
Targa, a learned physician of Padua, after an 
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elaborate collation of the most creditable 
manuscripts, is generally assigned the palm of 
superior accuracy. Whoever reads the Epis- 
tles of Morgagni on this subject is aware how 
corrupt the text was previous to the time of 
this able scholar, and must know what a bene- 
fit was conferred on the literary world by the 
classical labours of Targa.* 

The edition of this editor, which has thus 
been regarded as the model of perfection, has 
been repeatedly reprinted. As occasionally 
happens, however, with such reprints, every 
successive edition was less correct than the 
one which preceded it; and, had the system 
been continued, it is truly difficult to say to 
what extent this species of corruption might 
have proceeded. 

With the laudable intention of obviating 
these evils, Dr. Milligan of this city, a gentle- 
man distinguished not only for his professional 
attainments, but for much accurate classical 
knowledge, has presented to the lover of me- 
dical literature the present edition of Celsus, 
according to the most correct text of Targa. 
However humble this labour may be regarded 
by many who neither know nor value the at- 
tainments by which only it can be accomplish- 
ed, it would be difficult to mention a more 
disinterested example of the application of 
medical knowledge and classical learning, or 
one for which the student ought to be more 
grateful. ‘The text is throughout correct to 
an extraordinary degree. We speak from ac- 
tual trial of a large proportion of the volume, 
when we say that we have not been able to 
detect a single error either in typography or 
punctuation. 

Besides presenting the text in this highly 
accurate form, Dr. Milligan has improved the 
present edition by many useful services. 
Thus he has given the synonyms of the dis- 
eases described by Celsus in the nomenclature 
of Sauvages and Cullen. He has attempted 
to ascertain the synonyms of various substances 
in the ancient Materia Medica, and given them 
in the nomenclature of Linnzus, Thomson, 
Werner, and the Edinburgh Pharmacopeia, 
And he has added throughout marginal notes 
on the subjects treated by the author,—a 
method of much use to the student in confin- 
ing his attention to the subject. Dr. Milligan 
has also given tables of the weights and mea- 
sures of the ancients according to Pliny and 
Celsus; a synoptical view of the materia me- 
dica; and an explanation in figures of the an- 
cient baths, and of certain instruments used in 
the treatment of diseases. 

To conclude, this edition of Celsus is the 
best which has been published since the origi- 
nal one of Targa; and it may be justly recom- 
mended to the attention of the student. 





* Jo. Baptiste Morgagni in Patavino Gym- 
nasio Primarii Anatomes Professoris in Aur. 
Corn. Celsum et Q. Ser. Samonicum Episto- 
le; in Quibus de Utriusque auctoris variis 
editionibus, libris quoque Manuscriptis et 
Commentatoribus, disseritur, Hage Comitum, 
1724. 
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Communication between the Vessels of the 
Uterus and Placenta.~—M. Biancini has. inisti- 
tuted the following series of experiments, to 
prove the existence of a direct and immediate 
circulation between the mother and fetus. 
He injected the vascular system of a woman 
who died in childbed; the uterus had not con- 
tracted, and the placenta was still adherent. 
The matter of the injection was found in the 
vessels of the chorion and amnios, and having 
examined the flexuous arteries of the uterus, 
it was observed that they penetrated the tissue 
of the placenta, ramified on the membrane, 
and deposited the injected fluid in the cells 
described by Hunterand Meckel. Ina young 
woman who died eight days after parturition, 
a portion of the placenta still adhering to the 
uterus; an injection into the arteries of the 
latter not only penetrated into the adherent 
fragment, but was extravasated also into the 


cavity of the uterus and the vagina, by the. 


lacerated extremities of vessels, called by the 
author, utero-placental arteries. On dissection, 
the vessels of the uterus and placenta were 
found filled with the injection. In a woman 
who died of uterine hemorrhage subsequently 
to delivery, an injection through the aorta, 
above its bifurcation, demonstrated the con- 
tinuity of the flexuous arteries with those of 
the uterus, the open extremities of the latter 

ermitting the injection to transude on the 
mternal surface of that organ. It is through 
these vessels, according to M. Biancini, that 
the injection passed in the first experiments, 
from the uterus to the placenta. A cat was 
killed thirty days after conception, and an in- 
jection of size coloured with vermillion, 
thrown into the vessels; it was found to have 
penetrated through the sustance of the pla- 
centa into the arteries. ramifying upon its 
foetal surface, which, filled with the injection, 
were seen converging towards the insertion of 
the umbilical vein, beyond which point it 
could not be traced. A similar result was ob- 
tained when gravid rabbits were the subjects 
of the experiment. And inanother cat, the 
injection was found not only in the umbilical 
vein of six of its eight fetus, but in the two 
others, it had also penetrated into the vena 
cava superior and its most minute ramifica- 
tions. Having thus demonstrated the direct 
passage of the blood from the mother to the 
embryon, M. Biancini continued his research- 
es, to determine whether the communication 
was equally direct in the reverse direction. 
Having, with this view, injected mercury into 
the umbilical veins of a calf, he observed that 
the metal after permeating in flexuous lines, 
the placenta and the foetal coverings, passed 
immediately by nine short cylindrical branch- 
es, to which he has given the appellation of 
placento-uterine veins, into the veins of the 
uterus. The same thing took place in a rab- 
bit, and in another animal of this species, the 
injection not only passed from the umbilical 
veins of the foetus into the uterus, but was 








found also in the iliac and hypogastric veins, 
and the ramifications of the vena cava infe-. 
ferior of the mother.—Jour. des Progrés, &&c. 





The Endermic Method, consists in applying 
active medicines to the surface of the cutis 
deprived of its cuticle, by the action of vesi- 
cating substances; boiling water should be 
excluded from their number, as too uncertain 
and dangerous in its operation. The pain 
occasioned by vesicatories, may be in great 
measure obviated, by surrounding them with 
emollient cataplasms; the vesicle may be punc- 
tured, to evacuate the serum, and the remedy 
to be used, introduced beneath the detached 
cuticle, in which case the absorption is more 
active. During the dressings, it is necessary 
carefully to remove the flocculi, which furm 
upon the suppurating surface; and for this 
purpose, a solution of the chloruret of lime 
may be alvantageously employed. The medi- 
cines used, should be reduced, if possible, 
to an impalpable powder; and if their local 
action be too irritating, they may be incorpo- 
rated in gelatine or axunge; the dose being 
increased in proportion to the vehicle. Li- 
quids should be poured guttatim and very 
gradually upon the denuded surface, and 
resinous substances employed in the form of 
plasters. In the administration of the medi- 
cines, an increasing, stationary, and decreas- 
ing course should be pursued, and theiraction 
will be found more energetic, in proportion 
to the proximity of the vesicated surfaces to 
the nervous centres. More advantage will be 
derived from applying the remedy to a great 
number of small vesications, than upon one 
continuous one, which should equal them all 
in extent. Any unpleasant consequences 
which may result, may be presently obviated 
by the immediate detersion of the blistered 
surface, by compression, by the application of 
a cupping glass, or lastly, by a substance pos- 
sessing opposite properties; thus tetanus oc- 
casioned by two grains of strychnine, has 
yielded to the substitution upon the same sur- 
face, of the same quantity of the acetate of 
morphine. Two well marked effects speedi- 
ly follow the application of remedies in 
this manner, one of which is local, and 
the other, the consequence of its absorp- 
tion. The first, consists most commonly in 
a pruritus, or a sense of heat, accompanied by 
redness, and injection of the vessels. The 
second varies with the substance employed, 
and manifests itself from ten minutes, to two 
or three hours afterwards. It makes its ap- 
pearance, in general, by a sensation of heat, 
which diffuses itself from the denuded surface 
towards the nearest splanchnic cavity, and 
thence following the course of the principal 
vessels and nerves, is propagated throughout 
the system. Absorption appears more active 
upon the internal than external part of the 
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extremities, on the anterior of the trunk, than 

teriorly, and in persons of soft and delicate 
skin, than in those in whom that membrane is 
dry, brown, dense, scaly, and covered with 
hair. It appears to be more vigorous in the 
evening or night, after a bath, and when the 
digestive organs are at rest; in moist than in 

weather, and in warm than in cold sea- 
sons. —Essai sur la Methode Endermique. Jour- 
nal des Progrés, &c. 





Chronic Bronchitis cured by the External 
Application of the Acetate of Morphine.— 
Georgette Richemont, aged 55 years, of a lym- 
phatic-nervous temperament, and very deli- 
cate constitution, had been repeatedly attack- 
ed with bronchitis upon the approach of win- 
ter, which eventually assumed a chronic form, 
and became so much exasperated towards its 
usual periods of accession, that she was oblig- 
ed to enter into an hospital. The usual pec- 
toral remedies had been tried with only slight 
melioration. Fourteen years had now elapsed 
since the commencement of the disease, and 
its progressive advancement had occasioned a 

at alteration in the external] habitude of the 
patient; the cough was incessant, with exa- 
cerbations during the night, and thick, floccu- 
lent and grayish expectoration; continued 
pruritus in the course of the trachea; oppres- 
sion, sleeplessness, chills and sweats, occurring 
every evening. It was ascertained by means 
of percussion and auscultation, that the air 
permeated freely every part of the lungs. 
Expectorant remedies were employed, and a 
blister directed to the breast; no benefit re- 
sulting from these means, and the patient hav- 
ing been constipated for the last eight days, 
five grains of aloes were sprinkled upon the 
vesicatory, which, ten hours afterwards, pro- 
duced several stools, with some degree of 
griping. Encouraged by this circumstance, 
it was resolved to attempt the introduction of 
some sedative medicine through the same 
channel, and half a grain of the acetate of 
morphine, reduced to powder, was applied 
to the blistered surface on the 16th March. 
It occasioned a pricking sensation, which soon 
subsided; in a quarter of an hour afterwards, 
the tracheal pruritus had moderated, and the 
cough and oppression were lessened. The 
quantity was raised to a grain the next day, 
with the effect of inducing sleep, to which 
the patient had long been a stranger. The 
dose was ually increased to two grains by 
the 22d, and the improvement had been so 
rapid, that the cough had almost entirely dis- 
appeared. Desirous to ascertain whether this 
change was due to the medicine alone, it was 
not applied on the following day, and the con- 
sequence was a recurrence of all the symp- 
toms with increased severity. Recourse was 
again had to the acetate on the 24th, in quan- 
tity of three grains, and so great was the me- 
lioration, that by the 5th of April she had 
already recovered, in some measure, her em- 
pee ne and the cough and expectoration 

entirely left her. The medicine was seve- 
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ral times discontinued, and always with the 
same result as in the instance just mentioned; 
it was ascertained that the imagination of the 
patient was in nowise connected with this 
alternation. The quantity was ultimately in- 
creased to four grains, the improvement was 
progressive, and toward the end of May, she 
was discharged entirely cured.—Journal des 


Progrés, &e. 





Traumatic Tetanus cured by the external ap- 
plication of the Acetate of Morphine.—Marie 
Ursin, aged 21 years, of a scrofulous consti- 
tution, was admitted into la Salpétriere, for 
an ulcer, situated on the malleolus externus, 
which had exposed the tendon of the peroneus 
longus. On the 10th of June, 1824, the dress- 
er pulling at the exposed tendon, gave rise 
to acute pain, which continued about ten mi- 
nutes, accompanied by vomiting and extreme 
malaise. An hour afterwards, there was a 
pricking sensation in the leg, and the patient 
fell to the ground without consciousness. The 
jaws were firmly closed, the muscles of the 
neck were in a state of great rigidity, abdo- 
men hard and tense, the legs convulsively 
flexed, eyes fixed, pulse hard and accelerated, 
&c. She was immediately bled copiously, 
and thirty leeches directed to the anus; two 
hours later, the same state continuing, she 
was immersed in a warm bath for a long time, 
with as little success. Recourse was then had 
with similar result, to mercurial frictions, a 
blister to the neck, &c. It was now deter- 
mined to make trial of the endermic method 
of M. Lembert; the fourth of a grain of the 
acetate of morphine, was mixed with a very 
small quantity of cerate, and applied to the 
blistered surface at 10 A. M. of the second 
day of the disease. The trismus ceased en- 
tirely, but the rigidity of the neck continu- 
ing, the quantity of the acetate was doubled 
at 8 P.M. Three hours later, every symp- 
tom had disappeared; the night was passed 
calmly, and the next day only a slight degree 
of lassitude remained. 

A case of spontaneous tetanus is also de- 
tailed, in which the above remedy was em- 
ployed with similar success. The patient, a 
woman of a nervous temperament and delicate 
constitution, had been five years in the apart- 
ment of incurables of la Salpétriere, affected 
with dartres situated on the internal surface of 
the superior and inferior extremities. On the 
23d July, she was so much affected by the 
spectacle of a person who fell suddenly by her 
side, in an epileptic paroxysm, that she faint- 
ed; and a short time after, while narrating the 
circumstance, she was suddenly interrupted 
by convulsions. Her face was retracted, jaws 
closed and immoveable, forearms strongly 
flexed, the neck drawn firmly backwards, and 
the whole body in a state of general mgidity. 
A small blister was applied to the back of the 
neck about 11 A. M. and being removed »*te 
a lapse of four hours, it was sprinkled \ 
quarter of a grain of the acetate. * 
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o’clock, the trismus had disappeared, but the 
other symptoms still continued; the same 
quantity of the acetate was again applied; 
and at ten, the contraction of the muscles of 
the forearm ceased; the muscles of the neck, 
face and eyes resumed their natural condition 
somewhat later, and on the 25th the patient 
was able to resume her ordinary avocations.— 
Journal des Progrés, &e. 





Muriate of Ammonia successfully employed 
in Stricture of @sophagus.—The patient, aged 
thirty-seven years, began to experience, about 
the 1st December, 1825, some difficulty in de- 
glutition. He swallowed his food in the first 
instance sufficiently easy, but after a short in- 
terval (from ten to twenty seconds) it appear- 
ed to rise from the stomach into the pharynx, 
and could not be swallowed a second time, 
without much pain and difficulty, which con- 
tinually augmented. This species of rumina- 
tion was not observed in relation to liquids, but 
a disagreeable sensation of heat towards the 
lower part of the oesophagus, accompanied 
their deglutition. The patient was pale and 
melancholy, and his countenance indicative of 
much suffering. After an attentive examina- 


tion, Dr. Pagenstecher discovered that the. 


aliment did not reach the stomach in the first 
deglutition, as was supposed by the patient, 
but that it remained some time in the cesopha- 
gus near the cardia, occasioning acute pain in 
that part. When the bolus was small and 
well masticated, these symptoms were ob- 
served in a much less degree. A slight sense 
of tension only, was felt when no attempt at 
deglu*ition was made. The patient stated 
that the pain appeared to rise from an ulcer 
at the part, over which, the passage of the 
aliment, occasioned a pricking and tearing sen- 
sation. The disease was supposed to Ee in- 
flammation of the lower portion of the esopha- 
gus, accompanied with stricture; and there 
was reason to apprehend a connexion with 
some affection of the lungs, with which the 
patient had been formerly afflicted—a dry 
cough still remaining, and at each return, oc- 
casioning much pain. Blood was. detract- 
ed by means of twelve cups applied to the 
epigastrium, demulcents, a liquid diet, &c. 
No amendment being produced by these 
means, and the disease continuing to increase, 
it was resolved to make trial of the muriate of 
ammonia, so highly extolled in these cases by 
M. Fischer of Dresden, and the patient was di- 
rected to take every two hours, half a spoonful 
of a mixture, consisting of two drachms of the 
salt, and two ounces each, of the sirup of elder 
and mallows. The next day he expressed 
himself considerably better; the medicine had 
occasioned a slight degree of burning at the 
diseased part, but its sensibility was already 
lessened, and fluids could be swallowed with- 
out difficulty. From this period he became 
rapidly better; on the 14th he could take a 
small quantity of solid alime.t without pain. 
The cough, which was probably sympathetic, 
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complete, but the medicine was directed to 
be continued some time longer. 

The same physician relates a similar case, 
occurring in a woman 46 years of age, of fee. 
ble constitution, long subject to cough and 
cephaialgia, to which symptoms were ultimate. 
ly added, indigestion, pains in the stomach 
and extremities, constipation, &c. <A short 
time after taking a glass of some stimulating 
fluid, she experienced pain in the vicinity of 
the cardia, with difficulty of deglutition, &c. as 
in the preceding case. She was successively 
treated by two physicians, but finding no re. 
lief from their prescriptions, and the dyspha- 
gia continually augmenting, Dr. P. was sent 
for, At this period, the patient was suffering 
greatly; the tongue was covered with a yel- 
lowish coat, constipation, flatulence, a sense 
of oppression in the epigastrium, and a con. 
tinual and pungent pain above the cardia, and 
along the vertebral column. Her nourishment 
consisted in a small quantity of coffee; she 
had already adopted the idea that her con- 
plaint was incurable, and could with difficulty 
be induced to take the sal ammoniac. Its 
effects were equally prompt as in the case 
justrelated. At the expiration of three days 
the burning sensation, caused by the medicine 
in its passage over the inflamed part, ceased 
altogether, and after the lapse of a week she 
could swallow both solids and liquids without 
difficulty. —Jour. des Progrés, &c. from Hufe- 
land’s Journal. 





Fracture of the Femur, and extensive depo- 
sition of osseous matter, cured by the Seton; by 
Professor Weinhold.—The patient, aged 18 
years, had fractured the thigh about its mid- 
dle, and was treated in the ordinary manner 
by a neighbouring surgeon, till the end of the 
fourth week, when yielding to the pressing 
solicitations of his patient, he permitted him 
to resume his labours in the country. After the 
expiration of ten weeks of continual exercise, 
the limb was observed to be shortened two 
inches, and the callus had so much augment: 
ed, as to equal in volume the head of a new 
born infant. At thistime, the patient, unable 
to continue his ordinary avocations, was oblig- 
ed to relinquish hisemployment. When seen 
by Dr. Weinhold, the callus was 183 inches 
in circumference; there was great extravasa- 
tion of lymph in the cellular tissue above and 
below the tumour, and in several places, por- 
tions less indurated than others, which eventu- 
ally suppurated and formed fistule. The dis 
ease was deemed beyond the resources of art, 
but the limb, notwithstanding, was placed in 
a suitable apparatus, and extension by means 
of pulleys, was’ continued during eight days, 
without producing any perceptible effect up- 
on the callus, which after a lapse of three 
months, had acquired too much solidity to 
yield to any mechanical means. In this state 
of things, Dr. Weinhold determined to intro- 
duce through the callus, a seton overspread 
with some stimulating substance, with a view 





entirely left him, and in ten days the cure was 


to excite inflammation and suppuration of the 
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bring about the softening and absorp- 
tion of the callus, and restore the limb to its 
original length by means of extension, gradu- 
ally and regularly applied. The operation 
was accordingly performed about an inch on 
the outside of the femoral artery;, the external 
shell of bone having been perforated, the 
seton was passed through a cavity, four inches 
in diameter, and brought out on the opposite 
side. During the three first days, cold appli- 
cations were made to the part; subsequently 
the seton was spread with some stimulating 
substance, and drawn through the wound 
twice daily. An abundant suppuration took 
place in the indurated cellular membrane, and 
the matter found an exit by two fistulz, situ- 
ated one above and the other below the tu- 
mour; these were healed by means of com- 
pression, and shortly after, the induration 
above mentioned had disappeared. Towards 
the sixth week, the callus had become very 
painful, and the temperature of the part was 

~ much augmented;—these symptoms yielded 
to cold applications, continued for the space 
of forty-eight hours. The suppuration of the 
callus so long desired, was established in the 
seventh week, and by pressure with the fin- 
ger, a large opening could be felt, indicating 
that the proper time for making extension 
had arrived; it was applied therefore, and 
with such beneficial results, that at the expi- 
ration of the tenth week, the difference be- 
tween the limbs wassnot more than two lines. 
The seton was continued two weeks longer, 
after which the wound was permitted to cica- 
trize. Some time afterwards, the tumour had 
considerably diminished, the patient could 
walk without crutches, and the affected limb 
had nearly acquired the size and appearance 
of that on the opposite side. 

A case of spina ventosa, situated about the 
middle of the femur, and for which amputa- 
tion had been proposed, was successfully 
treated in the same manner. Dr. Weinhold 
supposes the inefficacy of the ordinary seton, 
inthe cure of artificial joint, arises from its ex- 
citing too slight a degree of inflammation, and 
permitting the access of air to the extremities 
of the bones, which are thereby extremely dis- 
posed to become carious; to obviate which, he 
adopts the practice of making a funnel-shaped 
wound, and introducing a cuneiform seton. 
Two cases, cured in this manner, are related, 
in one of which the tibia, and in the other, the 
femur was the seat of the disease; the latter 
had existed ten years, and was complicated 
with caries and fistula. In another instance, 
in which the neck of the femur had been 
fractured, and the acetabulum injured, the 
seton was introduced at the urgent solicitation 
of the patient, three monthsafter the accident, 
the existence of an artificial having been as- 
certained. Suppuration, caries and hectic fe- 
ver followed, and proved fatal at the expira- 
tion of six weeks,—Bibliotheck der Practischen 
Heilkunde. 





Deafness cured by Electricity.—A young 
girl, aged eight years, who had lost the faculty 
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of speech and hearing four years previously, 
was subjected some twenty times during a 
period of four months, to the action of an 
electrical machine. The fluid was employed 
in a variety of ways, sometimes through the 
medium of electrical baths, and on other oc- 
casions by means of sparks and shocks directed 
as nearly as possible to the affected organs. 
At the expiration of the period above men- 
tioned, a great improvement was perceptible; 
the patient, who previously could not hear 
the report of a pistol, discharged by her side, 
is now able to understand conversation carried 
on in a moderate tone. At the time when the 
preceding account was published, she had not 
recovered the use of her speech.—Aust’s 
Magazine. 





Stomach terminating in a Cul de Sac.—The 
child was born in the eighth month of utero- 
gestation, and appeared externally, to be well 
formed. Six hours after birth it vomited a 
brownish matter, not unlike half digested 
blood or meconium. In a little while hz- 
matemesis made its appearance, and return- 
ed periodically until its death, which took 
place at the expiration of sixty-five hours. 
The child during the act of vomiting, gave no 
indication of suffering. After death, a large 
quantity of blood flowed from the mouth and 
nose, and the whole body assumed a deep 
livid colour. On dissection, the stomach was 
found much distended, occupying nearly the 
whole of the left side of the abdomen; the 
liver descended very low, and between these 
two organs, the intestines were seen, much 
attenuated, and agglomerated so as to resem- 
ble a bundle of worms. ‘The internal surface 
of the stomach was spongy and inflamed, 
blackish in some places, and presented glo- 
bules of air, which appeared to have been the 
result of gangrene. The pylorus communi- 
cated with a pouch or second stomach, which 
had no other opening into it than that of the 
pancreatic duct, which was situated in its fun- 
dus, so that no communication existed between 
the stomach and intestines.—Journal des Pro- 
grés, Ge, 





Polysarcia.—October 17, 1825, Professor 
Graefe was requested to visit a butcher, thirty 
seven years of age, who in consequence of 
an excessive deposition of adipose matter 
throughout his entire system, was attacked 
with dyspnea and impending suffocation. 
These symptoms were obviated by venesec 
tion, repeated twice, and even three times a 
day, catharsis to the extent of from sixteen to 
thirty stools in the 24 hours, and the exhibi- 
tion of digitalis to increase the urinary secre- 
tion; the patient, who for a long time had 
lived exclusively upon flesh, was limited to a 
strictly bp gg diet, with lemonade or pure 
water for drink 

The alvine evacuations resembled a solution 
of soap in water, and exhaled, as did also the 
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body of the patient, a greasy and nauseating | 
odour. Some time before his illness, he 
weighed 363 pounds, which fifteen days of 
the above treatment reduced to 313, at the 
period last mentioned, nausea and colic pains 
having been occasioned by the purgatives, 
Prof. Graefe had recourse to the tincture of 
iodine, which was given in the dose of twenty 
drops, four times a day, and continued several 
months with the greatest success. The 
dyspnoea had already much diminished when 
he commenced the use of iodine, and disap- 
peared altogether under the influence of this 
medicine. A considerable reduction was 
also effected in the weight of the body; on 
the 14th Nov. it amounted to 316 pounds; 

' 293 on the 14th of the month following; on 
the 20th Jan. 284; February 16th, 267; and 
finally in June, it did not exceed 209—a dimi- 
nution of 154 pounds in the space of nine 
months. 

This excessive secretion of adipose matter 
commenced about four or five years prece- 
ding his last illness, and appeared to arise 
from a morbid activity of the digestive organs; 
the patient being tormented with an almost in- 
satiable hunger, which he endeavoured to re- 
lieve by eating enormous quantities of meat 
to the extent, for a considerable time, of six- 
teen pounds at a sitting.—Archives Generales 
de Médecine. 





Vaccination.—In a paper read before the 
College of Physicians, Dr. Macmichael stated 
on.the authority of a letter recently received 
from India that, *‘ from vaccine matter having 
lately failed in Egypt in a great many cases, 
medical gentlemen were led to institute many 
experiments, by which it has been ascertained, 
that by inoculating a cow with small pox 
taken from the’ human body, fine, active vac- 
cine matter is produced. At the time the 
letter was written, there was a Greek child 
at Mocha, that had been successfully vac- 
cinated with matter direct from the cow, pro- 
duced as above mentioned; and the virus 
taken from its pustules had acted with the 
best effect on several other children at Suez, 
where former attempts had failed.”—Lond. 
Med. Gazette. 





Cantharidine.--M. Bretonneau has recently 
made some experiments to determine the 
quantity of this vesicating principle, the dis- 
covery of which is due to M. Robiquet, con- 
tained in the different insects belonging to 
the family cantharis; according to him it ex- 
ists in greatest abundance in a species of 
coleopterx, of the gee mylabris, to which the 
name of variabilis has been applied by M. 
le compte Dejean. The following is the pro- 
cess which he 19 ge be for procuring the can- 
tharidine. A tube of glass, sealed at one end, 
is filled to about one third with the insect in 
coarse powder, sulphuric ether is then pour- 
ed in, so as to cover the powder to an extent 
of some lines; the tube well closed is sub- 
jected to a temperature of 40° cent. After it 
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has fallen to 30°, and there is no longer dan- 


ger of the evaporation of the ether, a ball of 
cotton is forced into the tube by the aid of g 
metallic rod, and strongly pressed upon its 
contents; in an instant, the liquid which the 
powder had imbibed, is absorbed, clarified, 
evaporated and leaves a fatty substance which 
it held in solution. There is a coloured oj} 
furnished by some exterior organ, which com- 
bines sometimes with the adipose matter, 
properly so called, and communicates to it a 
foreign tinge. With these two substances, 
the cantharidine is found combined. M. Ro. 
biquet has shown that it may be diffused in 
the fixed oils which thus acquire the vesica- 
ting property in a very high degree, a piece 
of paper, moistened with the mixture, be- 
comes an excellent epispastic, readily adapt- 
ing itself to the most irregular surfaces; ac- 
cording to M. Bretonneau, no vesicating appli- 
cation is so well adapted to the treatment of 
erysipelas of the face. —Gazette de Santé. 





Inthe April number of the London Medi- 
cal Repository, Mr. Daniel recommends the 
internal exhibition of the acetate of lead as an 
effectual remedy in salivation, and several 
cases are detailed in which it was successfully 
employed. Some patients require but a 
single dose of the salt, and the largest quan- 
tity he has ever had occasion to give, was 
eighty grains in scruple doses. It occasion- 
ally produces nausea; but this, he states, does 
not depend upon the quantity taken, the 
smallest dose producing that effect as frequent- 
ly as the largest. His usual dose is ten or 
twelve grains, combined with the same quan- 
tity of pulvis ipecacuanha compositus, or 
puly. jalapi, and taken in a little treacle, 
night and morning, occasionally interposing 
some gentle laxative. A grain or two, he ob- 
serves, repeated every two or three hours, 
will not produce the same effect as one large 
dose, and the repetition of small doses is 
more liable to affect the system, though the 
quantity taken in the same space of time, be 
not equal to that given in large doses. 





Sulphur in Assafetida.—The existence of 
this substance in assafeetida has been recently 
ascertained by M. Zeise, the following is a 
summary of the experiments which led to its 
detection. If assafetida be treated with a 
solution of caustic potash, and an acid be then 
added, there results an effervescence, occa- 
sioned by the escape of a gas which imparts 
to paper moistened with a solution of the 
acetate of lead, a colour similar to that caused 
by sulphuretted hydrogen. If assafoetida be 
dissolved in alcohol, evaporated to dryness, 
and nitro-muriatic acid be poured upon the 
residuum, a liquid is obtained, in which sul- 
phuric acid may be detected. When the 
volatile oil of assafcetida in a state of purity is 
burnt, a strong odour of sulphurous acid is 
produced; the same oil when burnt together 
with potash, leaves behind a mixture of car- 
bon and sulphuret of potash. M. Zeise 
states that he has ascertained its presence in 
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several other organic substances.—Journal 
des Progrés, &&c. 





On a New Acid existing in Iceland Moss.— 
The reddish purple colour which is produced 
by adding a decoction of Iceland moss to per- 
salts of iron, has been attributed to the pre- 
sence of gallic acid, but is found by M. Pfaff 
to be occasioned by a new acid body which 
may be separated in the following manner. 
A pound of the lichen cut small is to be 
macerated in solution of carbonate of potassa, 
until all that is soluble is separated; the above 
quantity will neutralize two gros* of the car- 
bonate. The filtered liquor is to be precipi- 
tated by acetate of lead, and the brown pre- 
cipitate produced, when well washed, is to 
be diffused through water, and sulphuretted 
hydrogen passed through it until all the lead 
is separated. The filtered liquor is acid, and 
by spontaneous evaporation, yields dendritic 
crystals. The crystals, when heated, car- 
bonize, but produce no odour like that of tar- 
taric acid, and lime is left. If they be dis- 
solved and acted upon by alkaline carbonates, 
carbonate of lime is thrown down, and alkaline 
salts, containing the new acid, are produced. 

The potash salt crystallizes in quadrilateral 
prisms, needles or plates, and is not deliques- 
cent. The soda salt has similar characters, 
and the ammonia salt crystallizes in needles. 
These salts abundantly precipitate the acetate 
and muriate of iron of a red brown colour; 
they precipitate sulphate and nitrate of zinc 
white; muriate of manganese slightly of a 
clear brown colour; barytic and strontian 
salts abundantly white; being mixed with 
strong solutions of muriate or acetate of lime, 
they gradually produce an acicular crystalline 
white precipitate; acetate of silver yields an 
abundant white precipitate, which does not 
change colour in less than twenty-four hours: 
they do not precipitate salts of glucina, mag- 
nesia, alumine, uranium, nickel, copper, co- 
balt, gold or platina. This substance has 
been named the lichenic acid, and is dis- 
tinguished from boletic acid by the different 
character of its vapour, and by forming an in- 
— salt with baryta.— Bull. Univ. A. viii. 
70. 





E cence.—The following observations 
are by M. Gay Lussac. Many salts when ex- 
posed to the air, are well known to effloresce; 
that is, they fall to powder and lose their 
water of crystallization; and it is generally 
supposed that salts after efflorescence are 
perfectly anhydrous. Having been long con- 
vinced that this opinion is not correct, I have 
made some experiments upon the principal 
salts which are efflorescent in a high degree. 
Crystallized sulphate of soda, exposed to the 
air even when it is not very dry, readily loses 
all its water of crystallization. Phosphate of 
soda becomes readily opaque without losing its 
form. After three months’ exposure to the 
air, it contained on the 18th of July, 7.4 of the 


* About one hundred and twenty grains. 
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12 proportions of water, which it contains in 
its usual state. Reduced to powder, and 
thinly spread upon paper, it contained on the 
26th of July 5.65 proportions of water;—again 
exposed tothe air during a hot and dry pe- 
riod, it contained on the 31st of July only 
5.65 proportions;—afterwards exposed till 
the 21st of October, the weather having be- 
come colder and more damp, it was found to 
contain 7.2 proportions of water: some phos- 
phate which had been calcined, absorbed in 
five days’ exposure to the air, nearly half a 
proportion of water. 

Carbonate of soda behaves on exposure 
very much as the phosphate: it becomes 
opaque, loses much water without altering its 
form; but [ have never found it anhydrous 
after exposure. 

It results from these observations, that 
some salts completely lose their water of 
crystallization by efflorescence; but that 
others retain variable quantities, according to 
the hygrometic state of the air. I do not as- 
sert, however, that the water may not remain 
in definite proportions; it merely appears 
that in the phosphate and carbonate of soda, 
which retains a proportion of water of a cer- 
tain number,—the seventh for example,— 
differs but little from that which unites the 
proportion, immediately above or below.— 
Ann. de Chim. xxxvi. 335. 





Nature and Composition of the Sweat and 
Insensible Perspiration—This subject form- 
ed the prize question of the Heidelberg 
Medical Faculty in 1821; and the following 
are the principal results obtained by the ex- 
periments of the successful candidate, Dr. 
Anselmino. The insensible perspiration was 
collected by confining the arm for some hours 
in a long glass jar, the mouth being secured to 
the arm by fine oil-cloth, and the whole kept 
cool by a stream of cold water. By this me- 
thod about a table-spoonful was procured in 
five or six hours. It was neither acid nor al- 
kali. It gave a copious precipitate with lime 
water; emitted ammonia when it was evapo- 
rated to dryness, with a little sulphuric acid, 
and then decomposed with potass; and gave 
out a strong acetic odour when it was digested 
with litharge, evaporated to dryness, and then 
treated with dilute sulphuric acid. Hence it 
contains carbonate and acetate of ammonia. If 
the arm was allowed to touch the glass vessel, 
other salts were also found in the fluid con- 
densed on its inside; but these salts belong 
properly to the sweat. The volatilizable part 
or the sweat is similarly composed, but it con- 
tains an excess of acetic acid. The residue of 
the distillation at 212° consists of chloride of 
potassium, acetate of potass with an excess of 
acid, a small quantity of chloroid’of sodium, 
phosphate of lime, a small quantity of alkaline 
sulphates, a trace of iron, a matter analogous 
to salivary matter, and another resembling 
osmazome. It does not contain lactic acid, 
the acid once supposed by Berzelius to be the 
lactic, being, as that author subsequently con- 





| ceived, the acetic rendered less yolatile .by 
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being united with animal matter. The ex- 
istence of iron in the sweat has been since 
confirmed by Professor Gmelin, who was in- 
duced by Anselmino’s researches to inquire 
into this particular. Anselmino’s Essay like- 
wise contains a few remarks on the nature of 
the sweat in diseased states of the system; but 
his experiments on this department have been 
hitherto confined to its state in rheumatism. 
The sweat of a person who had been long af- 
fected with rheumatic fever, and profuse per- 
spiration, was of the same nature and compo- 
sition as natural sweat. The critical sweat of 
a case of acute rheumatism contained albu- 
men, and the product of the distillation was 
not acid but alkaline. Next day, after the 
crisis had been accomplished, it did not con- 
tain albumen.—Zeitschrift fur Physiologie, 
Ed. Med. & Surg. Journal. 





On the Presence of Ammonia in Argillaceous 
Minera!s.—Being engaged in the examination 
of different specimens of gypsum, M. Bouis ob- 
served, that traces of ammonia were evident 
in one containing much argillaceous matter. 
The peculiar odour common to argillaceous 
minerals when breathed upon, was very 
striking in this specimen of gypsum; when a 
portion of it was moistened with solution of 
potash, and muriatic acid brought near, white 
vapours were produced, and reddened litmus 
paper was very quickly rendered of a blue 
colour in its vicinity. 

It was now suspected that all mineral sub- 
stances emitting an argillaceous odour, con- 
tained ammonia; a great number of specimens 
were tried, being moistened with solution of 
caustic potash, and examined by litmus paper. 
In no case was ammonia absent, and with 
common clay it continued to be evolved for 
more than two days. Amongst the substances 
tried, were pipe clay, other clays, numerous 
gypsums, Paris plaster, steatite, &c. The 
antiquity of the mineral seemed to have no 
relation to the ammonia. 

M. Bouis concludes that, in all cases, the 
argillaceous smell of minerals is connected 
with, and dependant upon, the presence of 
ammonia, the latter being the vehicle of this 
particular odour.—.dnnales de Chimie. 





Sulphate of Quinine in Rigours following 
Wounds, &$c.—Professor Graefe, of Berlin, bas 
successfully employed this remedy, combined 
with opium, in those violent rigours which 
occasionally supervene upon extensive wounds 
and the more important surgical operations, 
and so frequently terminate in death. In the 
greater number of cases, they may be consi- 
dered as a purely nervous affection, which as- 
sumes an intermittent form, without however 
conforming to any regular type, occurring 
sometimes twice, or thrice, and at others only 
once, in the twenty-four hours. The danger 
is great in proportion to the shortness of 
the intervals, and the duration of the pa- 
roxysm, Inthe cases alluded to, two grains 
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of the sulphate, with one of opium, were 
given at first every hour, afterwards eve 
two hours, the second day every four hours, 
and the third, at still longer intervals.— Revue 
Medicale. 





Proportionate Number of Relapses consequent 
upon the different Met of treating Syphi- 
litic Diseases.—The following summary is 
taken from a report on this, subject, recently 
published in Sweden. From 1822 to 1826 in. 
clusive, 16,985 venereal patients were treated 
in the hospitals of this kingdom. Of this 
number 394 per cent. were treated upon the 
dietetic plan; six weeks were in general suf- 
ficient for a cure, when the symptoms were 
not very violent. The relapses amounted to 
74 percent. 49} percent. were treated upon 


the mercurial plan; the number of relapses | 


amounted to 14 per cent. The fumigatory 
method, by means of cinnobar, was adopted in 
6} per cent; the relapses were 22 per cent. 
A local treatment was pursued in 54 per cent., 
and of these, the number of relapses amounted 
to 7 per cent.—Journal Complementaire, &c. 





Large Biliary Caleulus.—Mrs. E——, aged 
55 years, residing at Whilton, Northampton- 
shire, had been subject for a number of years 
to occasional attacks of spasm in the epigastric 
region, which had been allowed to subside 
and recur without an examination of the ex- 
cretions. About the 30th of December, after 
three or four days of occasional violent pain 
and sickness, a calculus was voided of nearly 
a cylindrical form, weighing two hundred and 
seventy-eight grains; one inch and three quar- 
ters in length, and three inches and a quarter 
in circumference. It may be as well to state, 
that large doses of opium, hot fomentations, 
with aperients, produced a speedy recovery. 

A similar case is recorded in vol. x. of the 
Quarterly Journal of Arts and Sciences, trans- 
mitted to the editor by Sir E. Home; the cal- 
culus weighing thirty-nine grains less than the 
preceding.—Lon. Med. Gazette. 








Case of Rupture of the Stomach, by Prof. 
Busch.— Madame F., 23 years of age, of a very 
delicate constitution, had suffered from various 
diseases, and frequently complained of great 
pain in the abdomen. Her first labour was 
rather difficult, and the application of the for- 
ceps was necessary. She was afterwards at- 
tacked with peritonitis, from which she reco- 
vered by. appropriate treatment. No danger 
was now apprehended. During a tranquil 
and deep sleep her attendants heard a sudden 
crack, resembling the bursting of a distended 
bladder. The patient awoke, screaming vio- 
lently, and with the utmost distress depicted 
in her countenance. She felt assured that 
rupture of some internal part had taken place. 
Nausea and vomiting quickly succeeded. She 
threw up a quantity of matter, which had the 
appearance of bile mixed with blood. Her 
restlessness increased: the belly was very 
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i and much distended. In about 48 
ours she died, all the symptoms of distress 
having previously disappeared. Upon exami- 
nation of the body evident traces of inflamma- 
tion were found throughout the intestines. 
The external organs of generation were ode- 
matous. The uterus was healthy. The sto- 
mach was empty, and ruptured throughout 
nearly its whole extent. The cavity of the 
abdomen contained a quantity of a yellow and 
very acrid fluid. The hand and arm of the 
surgeon were subsequently much inflamed, 
and in some parts ulcerated, by handling the 
parts. From the symptoms under which this 
patient had long laboured, it was presumed 
that some disease of the stomach had been 
going on for a considerable time.—Journal fur 


Geburtshulfe. 


Jodine in indurated enlargement of the Ute- 
rus.—Dr. Thetford has published a paper in 
Transactions of the Dublin College of Physi- 
cians, in which he describes the complete 
success which attended the use of iodine, 
in a case of indurated enlargement of the ute- 
rus. On examination, the os uteri was found 
projected into the vagina, nearly to the labia; 
and the uterus was ascertained to be of os- 
seous hardness, and of so considerable a size 
as nearly to fill the whole of the pelvis. The 
patient had neariy fallen a victim to extreme 
costiveness and retention of urine, before she 
was visited. These inconveniences being re- 
moved, mercurial alteratives were had re- 
course to; but it was not until the tincture of 
iodine was prescribed that any hope of decid- 
ed relief could be entertained. Dr. Thetford 
began by seven drops, three times a day, in a 
wine-glass of water; and afterwards increased 
the dose to ten drops, which he found it unne- 
cessary to exceed. Progressive absorption of 
the diseased substance of the uterus rapidly 
took place, and the catamenia (the patient 
was 40 years of age) were regularly restored. 
This favourable change was etfected in about 
six weeks after the iodine plan of trea ment 
was begun, 








lodinein Arthritis. —At a recent meeting of 
the Institut royal de France, M. Gendrin an- 
nounced, that for some years past he had suc- 
cessfully employed this remedy in gout, occa- 
sioning the absorption of the arthritic concre- 
tions, and preventing the return of the parox- 
ysm. Seven cases of the disease in its acute and 
chronic form, were mentioned as having been 
cured in this manner.—./our. de Chimie Med. &c. 








Animal Matter in Mineral Waters.—A 
green matter is deposited from the water of 
the hot alkaline springs of Vichy, in France. 
It was analysed by Vavauetin, who found it 
to resemble the white of an egg. It is worthy 
of remark, that springs in the south of France, 
and in the north of Italy, which issue from pri- 
mitive rocks, should contain this substance, 
whose composition is so nearly the same as 
that of organic matter.— Edinburgh New Phi- 
losophical Journal. 


Medical and Philosophical Intelligence. 





95 


Simultaneous Luzxation of both Arms.—A 
labourer, bearing a heavy load, fell forwards, 
and attempting to save himself, threw out 
both his hands: an acute pain in each shoulder, 
and a luxation of each os humeri, was the 
immediate consequence. The patient was 
brought to the Hotel Dieu on the 1st March: 
in the evening this double luxation was imme- 
diately detected and reduced. We notice 
this case, because we believe it to be singular 
in its kind; at least we do not think that such 
another has been recorded.——Nouv. Biblioth. 


Med. 





Preparation of Hyposulphurie Acid.—Ac- 
cording to M. Heeren, to obtain the greatest 
quantity of this acid in the process of pass- 
ing sulphurous acid over black oxide of man- 
ganese, the temperature should be low, and 
the oxide finely divided. The largest portion 
of hyposulphuric acid is formed at the com- 
mencement of the operation. 





Syphilis communicated y Fe age Ger- 
man Journal, ?Jndicateur Westphalien, cites a 
case of syphilis occurring in a child in conse- 
quence of the application of leeches which 
had already been employed on a person af- 
fected with that disease. This circumstance, 
if well founded, evinces the necessity of great- 
er care in their employment.— Nouv. Biblioth. 


Medicale. 





Division of the Soft Palate.—At a late meet- 
ing of the Academy of Medicine, M. Roux 
stated, that, within the last three years, he 
had performed the operation for the divided 
palate twenty-eight times. In the five years 
preceding these, he had only performed the 
operation twelve times, making in the whole, 
since he first undertook the operation, forty 
times. Nineteen of the cases were in the 
most favourable circumstances for the opera- 
tion, and among these it failed only in six, the 
parts being left in such a condition as to allow 
of the operation being repeated. In the re- 
maining twenty-one cases, there was a separa- 
tion of the hard as well as that of the soft pa- 
late; in nine, the operation succeeded; in the 
others, considerable relief, though not a com- 
plete cure, was afforded. 





Rob of Laffecteur.—M. Tapis some time 
ago announced that he had succeeded in sepa- 
rating corrosive sublimate from this compound 
by means of ether, and a commission was ap- 
pointed by the Society of Pharmacy to report 
upon his communication, which as his experi- 
ments did not succeed when repeated by them, 
they did unfavourably. That gentleman has 
again devoted his attention to this subject, 
and the result has been a complete confirma- 
tion of his former statements. He has extract- 
ed two grains of corrosive sublin:ate from eight 
ounces of the rob.—Jour. de Chimie Mede- 
cale, Ese. 


Tables of Mortality —M. Odier has been 
lately engaged in investigations on the ave- 
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rage duration of life in Geneva, all of which 
show a gradual extension of the period. The 
inquiries of M. Odier go as far back as 1560, 
and may be fully relied on. From 1560 to 
1600, the average duration of life was eigh- 
teen years and five months; from 1600 to 
1700, it was twenty-three years and four 
months; from this time, the period became 
gradually longer; and, from 1815 to 1826, the 
average was thirty-eight years and ten months. 
Biblioth. Univer. de Genev. t. xxxvi. 36, 1827. 





Hereditary Predisposition to Cataract.—A 
striking instance of this kind, recently occur- 
red in the practice of M. Dupuytren; a grand 
mother, her daughter, and three grand child- 
ren, were all affected with the disease. 





Accension of Arsenical Cobalt Ore.—M. Boul- 
lay has had occasion to observe that, having 
powdered a large quantity of Arsenical Cobalt 
Ore, the mass of powder heated of itself, with- 
out any application, and ultimately took fire. 
—Ann. de Chimie. 





Iodine in Cadmium.—lodine is found in the 
great zinc foundry at Konigshute, in Upper 
Silesia, in the cadmium which accompanies 
the zinc ores. —Poggendorf’s Journal. 





New Method of preserving Crystals of Salts. 
—Mr. Deuchar, in a communication to the 
Wernerian Society, mentions that crystals of 
efflurescent and deliquescent salts can be 
preserved from decay, if the air of the jars in 
which they are kept be impregnated with oil 
of turpentine. This is effected by pouring a 
very small quantity of the oil over the bottom 
of the jar.—£d. New. Phil. Jour. 


Mew Pubdlications. 


Manuel de Therapeutique et de Matiére 
Médicale suivi d’un formulaire pratique; par 
L. Martinet, docteur en Médecine, &c. 

De Pemploi de Popium dans les phlegma- 
sies des membranes muqueuses, sereuses et 
fibreuses; par S. L. Brachet, medecin de 
Vhépital et de la prison de Lyon, &c. &c. 


Recherches sur la Nature et les causes, pro- 
chaines des Fievres; par A. N. Gendrin, M.D. 
rédacteur du Journal General de Médecine, 
2 vols. in 8vo. 


Lectures on Anatomy, Surgery and Patho- 
logy; including Observations on the Nature 
and Treatment of Local Diseases, delivered at 
St. Bartholomew’s Hospital. By John Aber- 
nethy, F.R.S., Surgeon to Bartholomew’s and 
Christ’s Hospital, &c. &c. &c. London, 1828, 
8vo. pp. 585. 

This volume contains all of Mr. Abernethy’s 
Surgical Lectures, as well as the Physiological 
and Pathological Observations which he deli- 
vers in his Anatomical Course. The name of 
the Author is a sufficient recommendation to 


the work; but, did it require more to recom- | 





-New Publications. 


mend it, we might say, that so much usefy! 
information cannot be acquired from any other 
work of the size that we are acquainted with. 


A Disquisition on the Nature and Properties 
of Living Animals, with an Inquiry how fur 
our Knowledge of Anatomy and Physiology 
is consistent with the Belief of a Soul and 4 
Future Life, and on the Intellectual Differ. 
ence between Man and Brutes. By George 
Warren, Surgeon, pp. 144, 8vo. Longman and 
Co. London, 1821. 

This work proves the author to be a man 
who thinks for himself. Some of his views 
are original, but we do not profess to know 
whether they are right or wrong. 


The Morbid Anatomy of the Brain. By 
Alexander Monro, M.D. F.R.S. and F.A.S.E, 
&c. &c. Vol. I. Hydrocephalus. Illustrated by 
Copperplates—8vo. pp. 200. London, 1828. 


A Practical and Pathological Inquiry into 
the Sources and Effects of Derangements of 
the Digestive Organs, embracing Dejection, 
and some other Affections of the Mind. By 
pei Cook, Esq.—8vo. pp. 290. London, 


Munro’s Illustrations of the Anatomy of the 
Pelvis. Folio. 


Recherches Anatomiques, Physiologiques 
at Pathologiques sur le Systeme Veineux. 
Par M. G. Breschet, M. D. 

This work will be published in 20 or 22 
livraisons, each containing six Lithographic 
plates, which will appear regularly every two 
months. The first and second numbers have 
already been published. 


Cases illustrative of the immediate effects 
of Acupuncturation in Rheumatism, Lumbago, 
Sciatica, Anomalous Muscular Diseases, and 
Dropsy of the Cellular Tissue; selected from 
various sources, and intended as an appendix 
to the author’s treatise on the subject. By 
James Mors Churchill, F.R.S. &c. &c. 12mo. 
pp. 101, 


Xn Press, 
The First Lines of Philosophical and Prac- 


tical Chemistry, including the recent Discove- 


ries and Doctrines of the Science, by Mr. J. 
S. Forsyth, Author of many useful and popular 
Medical Works. 

In the press and will speedily be published 
in one thick volume, 8vo. Cloquet’s Descrip- 
se Anatomy, translated from the last French 
edition. 


_A rational Exposition of the Physical signs 
of the Diseases of the Lungs and Pleura, il- 
lustrating their Pathology and Diagnoses. By 
Charles J. B. Williams, M.D. 


A Treatise of Difficult Cases of Parturition, 
and the means recommended by the accellera- 
tion of Uterine action, with an especial refe- 
rence to, and a particular description of, the 
nature, properties and effects of the Ergot of 
Rye. By W. Mitchell, member of the College 
of Surgeons. 


Dr. Burrows has in the Press, ** Commen- 
taries on Insanity,” in 8vo. 
































